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Helpful Links 
All Programs  

 

OKGrants Grant Management System   
https://grants.ok.gov 

 
ODOC OKGrants Resource Page (walkthroughs, FAQ and troubleshooting) 

http://okcommerce.gov/community/okgrants/ 
 

IRS 501(c)(3) 
https://www.irs.gov/charities-non-profits/charitable-organizations/exemption-requirements-
section-501c3-organizations 
 
2 CFR 200 
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl 

 
Robert’s Rules of Order 
http://www.robertsrules.org/ 

 

74 O.S. Standard 257:1-1-2 
http://www.oscn.net/applications/oscn/deliverdocument.asp?id=457202&hits=8548+8547+
5703+2492+2491+ 

 

OK Open Meeting Act - 25 O.S. §301-314  
http://www.odl.state.ok.us/lawinfo/docs/2006-LibraryLaws PartD.pdf 

 
OK State Travel Reimbursement Act - 74 O.S. §500.1  
State of Oklahoma Travel Policy 
 

United States General Services Administration: 
http://www.gsa.gov/portal/content/104877?utm_source=OGP&utm_mediu
m=print- radio&utm_term=perdiem&utm_campaign=shortcuts 

 
Freedom of Information Act 5 USC 552 

https://www.justice.gov/oip/blog/foia-update-freedom-information-act-5-usc-sect-552-
amended-public-law-no-104-231-110-stat 

 

CSBG Program Links 

Economic Opportunity Act of 1964, Pub. L. 88-452  
http://www.gpo.gov/fdsys/pkg/STATUTE-78/pdf/STATUTE-78-Pg508.pdf 
 

Community Services Block Grant Act  
Community Services Block Grant (CSBG) | The Administration for Children and Families 

(hhs.gov) 

https://grants.ok.gov/
http://okcommerce.gov/community/okgrants/
https://www.irs.gov/charities-non-profits/charitable-organizations/exemption-requirements-section-501c3-organizations
https://www.irs.gov/charities-non-profits/charitable-organizations/exemption-requirements-section-501c3-organizations
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl
http://www.robertsrules.org/
http://www.oscn.net/applications/oscn/deliverdocument.asp?id=457202&amp;hits=8548%2B8547%2B5703%2B2492%2B2491
http://www.oscn.net/applications/oscn/deliverdocument.asp?id=457202&amp;hits=8548%2B8547%2B5703%2B2492%2B2491
http://www.oscn.net/applications/oscn/deliverdocument.asp?id=457202&amp;hits=8548%2B8547%2B5703%2B2492%2B2491
http://www.odl.state.ok.us/lawinfo/docs/2006-LibraryLaws%20PartD.pdf
https://www.ok.gov/DCS/documents/StateTravelPolicy.pdf
http://www.gsa.gov/portal/content/104877?utm_source=OGP&amp;utm_medium=print-radio&amp;utm_term=perdiem&amp;utm_campaign=shortcuts
http://www.gsa.gov/portal/content/104877?utm_source=OGP&amp;utm_medium=print-radio&amp;utm_term=perdiem&amp;utm_campaign=shortcuts
http://www.gsa.gov/portal/content/104877?utm_source=OGP&amp;utm_medium=print-radio&amp;utm_term=perdiem&amp;utm_campaign=shortcuts
https://www.justice.gov/oip/blog/foia-update-freedom-information-act-5-usc-sect-552-amended-public-law-no-104-231-110-stat
https://www.justice.gov/oip/blog/foia-update-freedom-information-act-5-usc-sect-552-amended-public-law-no-104-231-110-stat
http://www.gpo.gov/fdsys/pkg/STATUTE-78/pdf/STATUTE-78-Pg508.pdf
https://www.acf.hhs.gov/ocs/programs/community-services-block-grant-csbg
https://www.acf.hhs.gov/ocs/programs/community-services-block-grant-csbg
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CSBG IM No. 116 Correction Action, Termination, or Reduction of Funding  
CSBG IM #116 Corrective Action, Termination, or Reduction of Funding | The Administration 
for Children and Families (hhs.gov) 
 
Coats Human Services Reauthorization Act of 1998 
 http://www.gpo.gov/fdsys/pkg/PLAW-105publ285/html/PLAW-105publ285.htm 

 
 
 
 

https://www.acf.hhs.gov/ocs/policy-guidance/csbg-im-116-corrective-action-termination-or-reduction-funding
https://www.acf.hhs.gov/ocs/policy-guidance/csbg-im-116-corrective-action-termination-or-reduction-funding
http://www.gpo.gov/fdsys/pkg/PLAW-105publ285/html/PLAW-105publ285.htm
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Section 1 – Requirements for All Programs 

Req. 101 – ROMA 

 

I - REQUIREMENTS FOR ALL PROGRAMS  
 

REQUIREMENT NO. 101 
RESULTS ORIENTED MANAGEMENT AND ACCOUNTABILITY (ROMA) 

 

EFFECTIVE DATE: JANUARY 2017 
REVISED DATE: January 1, 2022 

REVIEW DATE: October 2021 
 

 
I. CONTRACTUAL REQUIREMENT 

A. ROMA is a complete management and accountability framework that is focused on results and 
continuous quality improvement.  ROMA enables the network to measure, analyze and 
communicate performance and shift to a culture of learning rather than a compliance and 
reporting culture. There are five parts to the ROMA cycle:  

1. Assessment 

2. Planning 
3. Implementation 
4. Achievement of Results, and  
5. Evaluation 

 
B. All subgrantee recipients must adopt and use the ROMA framework for all programs, both 

ODOC and non ODOC funded.  

C. All subgrantee recipients must adopt and use ROMA Next Generation practices and principles 
that support the use of performance data to achieve major goals/outcomes for individuals, 
families and communities  

D. Subgrantees are encouraged to develop a local Theory of Change (TOC) to guide the 
organization’s activities 

E. Subgrantee recipients are required to track and report program outcomes for all ODOC funded 
and all CSBG supported programs.  

 

II. TERMS & DEFINITIONS 
 

ROMA Results Oriented Management and Accountability, (ROMA) is a 
management approach that builds accountable results into the 
Agency’s daily operations. ROMA provides a process and tools that 
allow us to measure and evaluate the effectiveness of our 
programs and make improvements in our capacity and 
performance. ROMA also provides the national network of 
Community Action Agencies with a framework of goals to 
implement the Government Performance Results Act of 1993.  

  
ROMA Next What has been called “ROMA Next Generation” is a way of talking 
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Generation about an increased focus on the elements of ROMA in the context 
of the OCS Performance Management Framework.  It is also about 
using some new tools to assure the network is implementing the 
full ROMA cycle to achieve results for individuals, families and 
communities. 

  
CSBG 
Performance 
Management 
Framework 

The elements of the CSBG Performance Management Framework 
include the following: 

• Organizational Standards 
• State & Federal Accountability Measures 
• ROMA 
• CSBG State Plan 
• CSBG Annual Report 
• American Customer Satisfaction Index (ACSI) Survey 

  
Theory of 
Change (ToC) 

A conceptual roadmap for how an organization expects to achieve 
its intended impact and what difference the agency intends to 
make within its communities.  This graphic representation outlines 
what the organization expects to change and what 
services/strategies will achieve that change.  

  
Community 
Needs 
Assessment 
(CNA) 

A comprehensive profile of the community that includes both 
needs (of the community in general and people with low-income 
specifically) and its available resources.  Quantitative and 
qualitative data is collected and analyzed to determine the causes 
and conditions of poverty within the service area and develop a 
prioritized list of community needs. 

  
Community 
Action Plan 
(CAP) 

A results-oriented annual plan describing how the Community 
Action Agency intends to address the causes and conditions of 
poverty within its service area. The plan strategically determines 
what impact the agency plans to have during the calendar year, 
what services and initiatives will be implemented and how its 
resources will be allocated. The annual CAP aligns with long-term 
goals in the strategic plan with a focus on meeting the 
organizational mission and achieving the local theory of change 

  
Strategic 
Plan 

A results-oriented 3-5 years plan that describes how the Community 
Action Agency intends to address the causes and conditions of poverty 
within its service area over time. The strategic plan outlines the 
organization’s vision for the future, helps to establish community 
initiatives, prioritize goals, make resourcing decisions, and rally 

employees, council members, stakeholders, and citizens around a shared 
vision. The plan strategically determines what impact the agency plans to 
have with a focus on meeting the organizational mission and achieving the 

local theory of change 
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III. PROCEDURES 
A. ROMA TRAINING 

  Every subgrantee recipient is required to have all staff and board members trained in ROMA, 
unless special permission has been granted by ODOC. The training required depends upon the 
staff or board position. If a subgrantee recipient has any ROMA training needs or questions 
about ROMA training, they should send an email to their ODOC liaison.  

 
1. INTRO TO ROMA TRAINING (8-hour presentation) 

All leadership and management positions who are involved in strategic planning must 
receive this training. All other key personnel responsible for ROMA implementation 
within the subgrantee recipient will also be required to receive this training. This training 
can ONLY be provided by a Nationally Certified ROMA Trainer (NCRT) or those working 
towards certification, under the supervision of an NCRT.   Training may not be offered in 
one (1) consecutive eight-hour setting; training may be split into multiple sessions and 
may be facilitated virtually or in-person depending on scheduling and availability of 

Trainers. 
 

2. CAA IN A NUTSHELL (10-15 minutes, self-paced) 
All remaining staff, not receiving Intro to ROMA training, will be required to receive this 
training. This training can be self-administered and does not require an NCRT to be 
present. This training is available in two formats – electronic or paper. See attachments 

2 a-b.  
 

3. ROMA BOARD TRAINING (self-paced) 
All board members are required to receive ROMA training. Training can be done as a full 

board or individually. Training can be self-administered and does not require an NCRT to 
be present.  Board members must sign a statement, to be kept in their board file, stating 
they have received board training and the source and name of the training session.  The 

following are acceptable sources for board training:  
o https://m.youtube.com/watch?v=-_EciSIiq7U 
o https://communityactionpartnership.com/publication_toolkit/roma-next-generation-

resource-guide/- 

B. ROMA IMPLEMENTATION 

Every subgrantee recipient is required to submit a ROMA Implementation Plan [Form 17] with 
their annual CSBG application, as part of the Community Action Plan. The ROMA 
Implementation Plan assists the subgrantee recipient in documenting their implementation of 

the full ROMA cycle.  If dates or changes are made to the plan through the calendar year, the 
revised plan should be submitted to ODOC.   
 

The ROMA implementation framework that subgrantee recipients, at a minimum, must follow 
is outlined below:   
Assessment:  assess community needs and its resources 

a. Must have a clear anti-poverty mission statement that is periodically reviewed by 

the board  
b. Must conduct a Community Needs Assessment (CNA) at least every three years to 

assess resources, and the causes and conditions of poverty, within the service 
community, following the Oklahoma Community Needs Assessment Guide for 

https://m.youtube.com/watch?v=-_EciSIiq7U
https://communityactionpartnership.com/publication_toolkit/roma-next-generation-resource-guide/-
https://communityactionpartnership.com/publication_toolkit/roma-next-generation-resource-guide/-
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Community Action Agencies  
c. Must use the CNA data to identify needs to be addressed in the community at the 

family, agency, and community levels 
d. Determine what identified needs can reasonably be addressed either 

independently or in partnership with other organizations 
  

2. Planning: use agency mission, ToC and CNA to support services and initiatives 
a. Must develop a Community Action Plan that is outcome based, anti-poverty 

focused and ties directly to the CNA 

b. Must use the information gathered during the assessment process to inform a 
strategic plan 

c. Must use the needs identified in the CNA to develop measurable local outcomes 

and outcome indicators, and those that directly correspond with the three ROMA 
National Goals:  

(1) Individuals and families with low incomes are stable and achieve 
economic security.  

(2) Communities where people with low incomes live are health and offer 
economic opportunity.  

(3) People with low incomes are engaged and active in building 
opportunities in communities.  

d. Strategically respond as an agency to individual, family, and community needs and 
determine what impact the agency plans to have and what are the performance 

targets, then determine what services and initiatives will be implemented.   
e. Must plan programs, activities, and services based on the needs identified in the 

CNA, at the same level as the need, in order to achieve the planned outcomes 
f. Must set projected success rates for all outcomes 
g. Must determine what documentation will be collected to measure each outcome, 

how often data will be collected, and by whom.  
h. Must submit three planning logic models, with projected success rates, (for top 

three needs addressed) along with the annual CSBG application.  
i. Use the Core Principles in the Theory of Change to help guide the development 

and updates for the agency strategic plan and community action plan 
 

3.  Implementation: implement service and initiatives/strategies to produce results 
a. Must implement programs/services as planned in the Community Action Plan and 

Strategic Plan.  

b. Plan must include Needs/Outcomes that are observed, measured and documented 
as Agency, Community or Family levels. 

b. Subgrantees must have a process for observing progress, analyzing/evaluating 
outcomes, and using data to make changes as needed.  

 
4.  Achievement of Results: observe, analyze/evaluate, and report outcomes and progress 

a. Subgrantees must use the CAPTAIN data system to track and report client 
outcomes and outputs (at family, agency, and community levels) for all ODOC and 
non ODOC funded programs in an ongoing manner. 

b.  For subgrantees using CAPTAIN, data should be entered by the 20th of each 

month for all programs.  



9 
 

c. For subgrantee recipients submitting paper reports, data should be submitted to 
ODOC as approved (prior ODOC approval is required for paper reporting). 

d. All subgrantee recipients must have their data regularly reviewed by board and 
executive management (best practice: quarterly review; minimum: annual review). 

e. Must submit the CSBG Information Survey (Annual Report) each year in a timely, 
complete, and accurate manner. 

f. Must compare results actually achieved with projected success rates  
g. Must submit at least three final logic models (for top three needs addressed) with 

actual results with the next year’s CSBG application.  
 

5.  Evaluation: analyze data and compare with benchmarks: 
a. The ROMA process must be integrated throughout the subgrantee’s organization 
b. Data collected must be shared with the subgrantee’s board of directors on a 

regular basis for evaluation (best practice: quarterly review; minimum: annual 
review).  

c. Results collected throughout the year should be used to determine the programs, 
activities, and services to be provided and annually update the Community Action 
Plan and Strategic Plan and for continuous program quality improvements. 

d. Results must be collected following the Oklahoma Community Needs Assessment 
Guide for Community Action Agencies using the CAP Systems software  

e. Outcome Results must be used to determine the following: 

i. what changed for the people served and what changed in the community 
ii. what outcomes were achieved and for whom 

iii. did the outcomes meet the needs identified in the assessment process 
iv. how well the outcomes tracked success and if the targets were met 

v. what services and initiatives contributed to achieving outcomes 
vi. what can be improved to better respond to local needs. 

 

A. ROMA REQUIREMENTS 
1. Every subgrantee is required to adopt and use the ROMA NEXT GENERATION 

principles that support the use of performance data to achieve major 
goals/outcomes for individuals, families and communities and strengthen the 
performance management culture of the CSBG Network: 

a. Focus on integrating information on the people served, services and 
strategies provided, and outcomes achieved by eligible entities. 

b. Incorporate organizational standards and state and federal accountability 
measures to help achieve the full potential of CSBG 

c. Represent a system for continuous quality improvement of CSBG services, 

strategies, initiatives and outcomes through the use of data at all levels 
d. Create learning organizations at all levels of the CSBG network 

2. Every subgrantee is required to utilize the Data collected and analyzed (from 
assessment through evaluation) to identify successes and challenges and make use 

of the information for continuous quality improvement and as a guide to 
determining future program services. 

3. Subgrantees are required to execute each step of the ROMA cycle and ensure the 
full integration of ROMA, at all levels of the organization, with focus on continuous 
quality improvement utilizing the Community Needs Assessment, the Community 
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Action Plan (agency annual plan), the Strategic Plan agency (long-term plan), the 
State Plan and the Annual Report.  
a. Results-Oriented Management  

i. Assess poverty needs and conditions within the community 
ii. Define a clear agency anti-poverty mission for community action and a 

strategy to address those needs, both immediate and longer term, in the 
context of existing resources and opportunities in the community  

iii. Mobilize and coordinate the resources and partnerships that can carry out 
those strategies 

iv. Identify specific improvements, or results, to be achieved among low-
income people and the community; and 

v. Organize and implement programs, services, and activities, such as 

advocacy, within the agency and among “partnering” organizations, to 
achieve anticipated results. 

 
b. Results-Oriented Accountability 

i. Develop and implement strategies to measure and record improvements in 
the condition of low-income people and the communities in which they live 
that result from community action intervention 

ii. Use information about outcomes, or results, among agency tripartite boards 
and staff to determine the overall effectiveness, inform annual and long-
range planning, support agency advocacy, funding, and community 

partnership activities. 
4. Subgrantees are strongly encouraged to develop a local Theory of Change (ToC) and 

utilize the ToC to guide the planning, participation, and evaluation of the 
organization’s activities.   Theory of Change defines long-term goals and then maps 
backward to identify necessary preconditions and provides a graphic overview of 
the core principles, performance management framework, and services and 
strategies implemented to achieve the goals of Community Action.  A local ToC is 
valuable to Community Action Agencies because: 
a. provides a roadmap for change 
b. a theory of change helps define and prioritize strategies needed to achieve 

results 
c. can be used for evaluation, strategic planning and fund raising 

 
 

III. FORMS 
1. ROMA Implementation Plan: to be submitted as part of the annual CAP (available in both Word 

and Excel) [Form 17] 
 

IV.  ATTACHMENTS 

 None 

 

  

http://www.nascsp.org/data/images/national%20community%20action%20toc_june%202017.pdf
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Req. 102 – Guidelines for Personnel Policies 

 

I - REQUIREMENTS FOR ALL PROGRAMS 

REQUIREMENT NO. 102 

GUIDELINES FOR PERSONNEL POLICIES EFFECTIVE  

EFFECTIVE DATE: SEPTEMBER 1, 2014 
REVISED DATE:  

REVIEW DATE: October 2021 
 

I. CONTRACTUAL REQUIREMENT 

Subgrantee Recipients shall establish and adhere to clear and equitable personnel policies. 
 

II. PROCEDURES 

A. GENERAL ADMINISTRATION: Personnel policies shall include: 

1.   Statement on travel and travel allowances for employees that conforms to Oklahoma 

Department of Commerce, Office of Community Development (ODOC) Requirement 106. 

2.   Records to be included in personnel files: 
a.   Employee time sheets documenting hours worked and identifying the 

  amount of time spent on each program. 

b. Leave records that fully account for all absences. If tracked or maintained 
electronically, records shall be provided upon request. 

c.  Individual personnel files that include but are not limited to:  Job description, pay 
adjustment authorizations, and application for employment. 

d.   Annual employee evaluations. 

3.   Statement regarding accessibility to personnel files. 
4.   Provision for certification of time and attendance reports. 
5.  If leave records and time sheets are maintained electronically, agency personnel policies 

shall include the procedures to be utilized for employees to enter their time and leave and 
for the supervisory approval process. 

 

B. EMPLOYMENT: Personnel policies shall include statements that: 
1.   Describe employee categories such as full-time, probationary, etc. 
2.   Describe employee performance appraisal. 
3. Prohibit discrimination on the basis of race, color, national origin, age, sex, religion, 

familial status or disability. 
4.   Prohibit conflicts of interest and nepotism. 

a.   Nepotism shall refer to the employment or supervision of any person who is a 
relative within the third degree of a Board Member, 

Executive Director, or appointing authority.  Relatives may not be employed, 
supervised, or contracted with when they are to be paid with ODOC funds or when 
the Board Member, Executive Director, or appointing authority exercises jurisdiction or 
control over said department or program. 

b.   Relatives signing contracts with the agency prior to the election or selection of the Board 
Member, Executive Director, or appointing authority may complete the contracted 
obligation prior to termination. However, such contracts shall not be renewed. 
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c.   For purposes of this requirement “relative within the third degree” is 
defined as follows: 

 Spouse 

Parents Spouse’s Parents  

Children Spouse’s Children  

Brother/Sister Spouse’s Brother/Sister 

 Grandparents Spouse’s Grandparents  

Grandchildren Spouse’s Grandchildren  

Aunt/Uncle Spouse’s Aunt/Uncle 

Nephew/Niece Spouse’s Nephew/Niece 

Great-Grandparents      Spouse’s Great-Grandparents 

Great-Grandchildren     Spouse’s Great-Grandchildren 
 

(1) Spouse of someone related to Board Member by marriage is eligible for 
employment. 

(2) Spouse of someone related to Board Member by blood is ineligible for 
employment. 

(3) “Children” includes adopted children and stepchildren. 
 

 

5.  Permit employment of persons with criminal records when the Subgrantee Recipient 
determines the criminal record does not disqualify the applicant for the position under 
consideration. 

6.  Salaries and benefits are consistent with prevailing local wage compensation practices, 

provided no employee shall receive less than minimum wage.  Add CSBG wage study wording.  

Note: CSBG does not require a survey to be completed regularly – best practices suggest every 

five years.  Some agencies set their own timeline. 

 

C. FRINGE BENEFITS: Personnel policies shall include statements which: 

1.   Describe provisions for annual leave, sick leave, family leave, military leave, leave 
without pay, and jury duty. 

2.   List holidays to be observed by the Subgrantee Recipient. 
3.   List other benefits. 

 

D. EMPLOYEE CONDUCT: Personnel policies shall include statements which: 
1.   Prohibit the receipt of gifts, services, or other compensation by employees from 

persons receiving benefits or services from the Subgrantee Recipient. 

2.   Describe limitations on political activity. 
 

E. GRIEVANCE PROCEDURE:  Personnel policies shall include a written description of procedures 

for the prompt review, impartial consideration and equitable disposition of employee 
grievances.  These procedures shall also include a policy that shall be used in the case of a 
grievance against the Executive Director. 

 
III. FORMS 

None. 
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Req. 103 – Affirmative Action 

 
 

I - REQUIREMENTS FOR ALL PROGRAMS 

REQUIREMENT NO. 103 

AFFIRMATIVE ACTION REQUIREMENTS EFFECTIVE  

EFFECTIVE DATE: SEPTEMBER 1, 2014 

REVISED DATE:  

REVIEW DATE: October 2021 
 

 
I. CONTRACTUAL REQUIREMENT 

No person shall, on the grounds of race, color, national origin, religion, sex, age, familial status or 
disability, be excluded from participation in, be denied benefits of or be subjected to discrimination 
under any program, project or activity funded in whole or in part with funds made available by ODOC. 

 

 
II. PROCEDURES 

Each Subgrantee Recipient shall submit annually to ODOC an Affirmative Action Plan that has been 
approved by its Board of Directors.   The Affirmative Action Plan shall include the following: 

A. Equal employment policy.  
B. Responsibilities for Implementation.  
C. C. Evaluation of previous efforts. 
D. Established goals and timetables. 
E. Identification of problem areas. 
F. Procedures for dissemination of the Plan.  
G. Internal evaluation procedures. 

H. Grievance procedures. 
I. Identification of the Equal Employment Opportunity (EEO) Officer.   (Neither the Executive 

Director nor the Personnel Officer may serve as the EEO Officer.) 
 
III. FORMS 
 

None.  
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Req. 104 – Applicant Appeals 

I - REQUIREMENTS FOR ALL PROGRAMS  

REQUIREMENT NO. 104 

APPLICANT APPEALS  

EFFECTIVE DATE: SEPTEMBER 1, 2014 

REVISED DATE:  

REVIEW DATE: October 2021 
 

 

I. CONTRACTUAL REQUIREMENT 

Subgrantee Recipients shall establish and maintain an applicant appeals procedure to ensure equal 

access to services and resources available under programs funded by ODOC. 
 

 

II. PROCEDURES 

A. The notice of right to appeal shall appear on all application forms used to determine 

applicant eligibility for any services or resources provided with funds received from ODOC. 

B. The Subgrantee Recipient’s Executive Director shall initiate the appeals procedure, upon 
request by an applicant, within ten (10) days after the request. 

C. After all local appeal procedures have been exhausted, an applicant may appeal the 

Subgrantee Recipient’s decision to ODOC.  In such cases, the Subgrantee Recipient and 

appellant shall provide ODOC with all relevant documentation. 

D.  The applicant appeals procedure shall guarantee that each person seeking services shall: 

1. Have the right to file formal application for services or resources upon request. 

2. Be afforded an opportunity to have private and confidential interviews pertaining to 

the case. 

3. Not be denied assistance on the basis of race, color, gender, creed, religion, age, 

political preference, familial status or disability. 

4. Receive timely approval or disapproval of the application. 

5. Receive written notification of appeal and appeal procedures, including notices that: 

a. All aggrieved parties shall be afforded a reasonable opportunity for a fair 

hearing. 

b. The applicant or the representative of the applicant shall have access to records 
relevant to the appeal process. 

c. The applicant shall have the right to a timely determination and prompt 

notice of hearing decisions. 

III. FORMS 

  None 
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Req. 105 – Prohibited Political Activities  

I - REQUIREMENTS FOR ALL PROGRAMS 

REQUIREMENT NO. 105 

PROHIBITED POLITICAL ACTIVITIES  

EFFECTIVE DATE: SEPTEMBER 1, 2014 

REVISED DATE:  

REVIEW DATE: October 2021 
 

I. CONTRACTUAL REQUIREMENT 

Subgrantee Recipient employees, volunteers and Board Members, while performing Subgrantee 

Recipient activities and functions, shall adhere to restrictions against certain types of political activity, 
as specified in the Community Services Block Grant (CSBG) Act 
http://codes.lp.findlaw.com/uscode/42/106, State legislation and other related requirements. 

 

II. PROCEDURES 

A. Subgrantee Recipient may not: 
1.   Use official authority or influence for the purpose of interfering with or affecting the result 

of an election or a nomination for office. 
2.    Directly or indirectly coerce, attempt to coerce, command or advise a State or local 

officer or employee to pay, lend or contribute anything of value to a party, committee, 
organization, agency or person for political purposes. 

B.  Subgrantee Recipients may not provide voters and prospective voters with transportation to 
the polls or provide similar assistance in connection with an election or any voter registration 
activity.  This also prohibits the use of agency transit vehicles for these purposes. 

C. Under 74 O.S. Standard 257:1-1-2:  

http://www.oscn.net/applications/oscn/deliverdocument.asp?id=457202&hits=8548+8547+

5703+2492+2491  Subgrantee Recipients may not: 

1. Use program funds for any political purpose. 

2. Permit the use of equipment or premises that are purchased or leased with program 

funds for a political purpose. 

3. Discriminate against or in favor of any employee or beneficiary of the program 
because of his or her political beliefs. 

4. Require an employee or beneficiary to disclose his or her political affiliation. 
5. Offer employment, promotion or benefits under the program as a reward for the 

support or defeat of any political party or candidate for public or party office; nor may 

any Subgrantee Recipient create or threaten to create a disadvantage in employment or 

deprivation of benefits as a penalty for such support. 

III. FORMS 
None 
 
 
 
 

  

http://codes.lp.findlaw.com/uscode/42/106
http://www.oscn.net/applications/oscn/deliverdocument.asp?id=457202&amp;hits=8548%2B8547%2B5703%2B2492%2B2491
http://www.oscn.net/applications/oscn/deliverdocument.asp?id=457202&amp;hits=8548%2B8547%2B5703%2B2492%2B2491
http://www.oscn.net/applications/oscn/deliverdocument.asp?id=457202&amp;hits=8548%2B8547%2B5703%2B2492%2B2491
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Req. 106 – Lobbying Activity 

I - REQUIREMENTS FOR ALL PROGRAMS 

REQUIREMENT NO. 106 

LOBBYING ACTIVITY  

EFFECTIVE DATE: SEPTEMBER 1, 2014 

REVISED DATE:  

REVIEW DATE: October 2021 
 

 
I. CONTRACTUAL REQUIREMENT 

Subgrantee Recipient employees, volunteers and Board Members, while performing Subgrantee 

Recipient activities and functions, shall adhere to restrictions against certain types of lobbying, as 

specified in the Community Services Block Grant (CSBG) Act, 

http://codes.lp.findlaw.com/uscode/42/106. IRS 501(c)(3) http://www.irs.gov/Charities-&-Non-

Profits/Charitable-Organizations/Exemption-Requirements-Section-501(c)(3)-Organizations  , State 

legislation and other related requirements. 
 

 

II. PROCEDURES 

A. Subgrantee Recipients may conduct the following lobbying-type activity if the cost is 

otherwise allowable: 

1.   Lobbying of any person relating to local legislation, i.e., city ordinances, but 

not to local ballot initiatives or referenda. 

2.   Lobbying of Federal Executive Branch official, so long as it is not an attempt to influence 

a decision to sign or veto Federal or State legislation. 

3.   Lobbying to influence State legislation in order to directly reduce cost or to 

avoid material impairment of the CAA's authority to perform the grant or contract. 

4.   Providing a technical and factual presentation of information on a topic directly related to 

the performance of a grant or contract through hearing testimony, statements or letters 

to the Congress or State Legislature in response to a documented request.  Costs related 

to this activity for travel, lodging or meals are unallowable. 

5.  Nonpartisan, balanced and factually supported research and analysis of legislation or 

proposed legislation prepared for the CAA and/or the general public, so long as it does not 

include a "call to action.” 

6.   Individuals employed by the CAA or connected in some other way may lobby in connection 

with legislation, as individuals, so long as (s)he does so on his or her own time and does 

not make use of federally funded CAA facilities. 

 

B. Subgrantee Recipients may not conduct the following lobbying activities: 

1.    Attempt to influence the introduction, enactment or modification of any Federal or 
State legislation through: 

a.  Communications with Federal or State legislators or their staff. 

http://codes.lp.findlaw.com/uscode/42/106
http://www.irs.gov/Charities-&-Non-Profits/Charitable-Organizations/Exemption-
http://www.irs.gov/Charities-&-Non-Profits/Charitable-Organizations/Exemption-
http://www.irs.gov/Charities-%26-Non-Profits/Charitable-Organizations/Exemption-Requirements-Section-501(c)(3)-Organizations
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b. Efforts to influence State or local officials to engage in similar lobbying activity. 

c.  Communications with government officials or employees in connection 

with a decision to sign or veto legislation. 

d. Urging members of the general public to lobby or take other action in 

connection with State or Federal legislation (“grass roots lobbying”). 

 

2.  Subgrantee Recipients must keep records of lobbying expenditures, which should 

show appropriate, i.e., private or unrestricted, funding sources to determine their 

allowability. Time logs need not be kept for any employee who engages in lobbying 

less than 25% of his or her time. 

 

C. Subgrantee Recipients are also restricted from the use of both private and Federal   funds 
forgrant-related lobbying, i.e., any attempt to influence an officer or employee of a Federal 
agency or member or employee of Congress, through a communication with or appearance of 
such person in connection with the awarding of any federal grant, contract or loan. 

 
 
III. FORMS 

None. 
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Req. 107 – Travel and Per Diem 

I - REQUIREMENTS FOR ALL PROGRAMS 

REQUIREMENT NO. 107 

TRAVEL AND PER DIEM REQUIREMENTS  

EFFECTIVE DATE: SEPTEMBER 1, 2014 

REVISED DATE:  

REVIEW DATE: October 2021 
 

 

I. CONTRACTUAL REQUIREMENT 
Subgrantee Recipients shall follow State Travel Reimbursement Act (STRA), Title 74 O.S., Section 500.1, 

et seq., except as noted, when using ODOC contract(s) funds.   However, when a Subgrantee 

Recipients has existing travel policies more restrictive than ODOC’s or when a grant contains more 

restrictive limitations, the more restrictive limitations shall apply. 
 

State Travel Reimbursement Act:  State of Oklahoma Travel Policy 
 

United States General Services Administration: 
http://www.gsa.gov/portal/content/104877?utm_source=OGP&utm_medium=print- 

radio&utm_term=perdiem&utm_campaign=shortcuts 
 

 

Subgrantee Recipients shall maintain and adhere to written travel regulations and procedures, which 

have been approved by their Board of Directors when using contract funds.  Such procedures and 

regulations shall be consistent with (or more restrictive than) these requirements. 
 

 
Subgrantee Recipient payments for travel by employees, consultants, board members or other persons 
approved and authorized to perform official travel for the Subgrantee Recipient shall be authorized in 
advance and supported by properly approved documents covering both travel and, if applicable, 
per diem.  Such payments shall be in conformance with the standards set forth in this document. 

 

 

Any reference, in this document, to agency, state or department also applies to any agency that is a 

private corporation or public agency established pursuant to the Economic Opportunity Act of 1964, 

Pub. L. 88-452, http://www.gpo.gov/fdsys/pkg/STATUTE-78/pdf/STATUTE-78- Pg508.pdf  which 

establishes Community Action Agencies or any agency (public or private) contracted by the 

Oklahoma Department of Commerce to perform services. 
 

 
Agency employee or official means management, staff, board members and other persons approved 
and authorized by the Community Action Agency Executive Director to perform official travel for the 
agency. 

https://www.ok.gov/DCS/documents/StateTravelPolicy.pdf
http://www.gsa.gov/portal/content/104877?utm_source=OGP&amp;utm_medium=print-
http://www.gsa.gov/portal/content/104877?utm_source=OGP&amp;utm_medium=print-
http://www.gpo.gov/fdsys/pkg/STATUTE-78/pdf/STATUTE-78-Pg508.pdf
http://www.gpo.gov/fdsys/pkg/STATUTE-78/pdf/STATUTE-78-Pg508.pdf
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Forms and number of copies referenced in these procedures should be complied with in general, i.e., 
the forms shall be essentially similar, particularly when/where authorizations/approvals are required, 
dates and/or where other pertinent travel documentation is required. 

 
Where specific agencies, departments, divisions or other offices are referenced, your agency 

should reference the appropriate department, division, or office within your own agency policies 

or practices. 
 

 

II. FORMS 
None 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



20 
 

Req. 108 – Procurement Policies 

I - REQUIREMENT FOR ALL PROGRAMS 
REQUIREMENT NO. 108 

PROCUREMENT PROCEDURES 

EFFECTIVE DATE: JANUARY, 2017 

REVISED DATE: January 1, 2022  

REVIEW DATE: October 2021 
 

 
I. CONTRACTUAL REQUIREMENT 

Subgrantee Recipients shall comply with the requirements set forth in 2 C.F.R. 200 as applicable, 
http://www.ecfr.gov/cgi-bin/text idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl  

 
 

II. PROCEDURES 
 
 A. DEFINITIONS 

1. Responsible Bidders/Vendors: Bidders/Vendors who possess the potential ability to 
perform successfully under the terms and conditions of the proposed procurement.  
Consideration shall be given to such matters as bidder integrity, record of past 

performance, financial and technical resources or accessibility to other necessary 
resources.  Such indicators should be included as part of the specifications and organized 
for evaluation. 

 
2. Responsive Bids/Offers:  Bids/Offers submitted that satisfactorily meet the requirements 

as specified by the Subgrantee Recipients. 
 

3. Adequate Notice:  Sufficient time prior to the stated opening of bids for a bidder to 
respond to the request for bid or proposal.  For the purposes of this Requirement, the 
minimum adequate notice required shall be at least two weeks from the date of first 
public advertisement. 

 
4. In the Aggregate:  "In the Aggregate" is a reference to purchases of the same product 

more than one time during the contract period.  An example would be the purchase of 

copy paper.  Procurement would be for one time, with multiple purchases; therefore, the 
"aggregate cost" would be the total of all planned purchases of copy paper during the 
contract period. 

 
B. STANDARDS   
 
 The procurement systems for Subgrantee Recipients shall be written and include, at a minimum, 

the following standards: 
 

1. Assurance that all procurement transactions shall be conducted in a manner to provide, 

to the maximum extent practicable, open and free competition. 

http://www.ecfr.gov/cgi-bin/text%20idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl
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2. Positive efforts shall be made to utilize small and minority-owned businesses.  

 
3. Contracts shall be made only with responsible bidders/vendors who possess the potential 

ability to perform successfully under the terms and conditions of the proposed 
procurement. 2 CFR 215.13 requires that no subaward or contract be made with certain 
parties that are debarred, suspended, or other excluded from or ineligible for 
participation in Federal programs or activities.  

 

A. To comply with this requirement, subgrantee recipients must exercise due 
diligence, prior to entering into a final obligation, that the proposed contractor is 
not ineligible to receive Federal funds. This can be completed by searching for 

the proposed contractor at http://www.sam.gov via their Vendor Name or by 
DUNS number. An agency can also pull the Exclusions Extract within SAM. A user 
guide for obtaining the Exclusions Extract is in the attachments of this manual.  

B. The Subgrantee Recipient must retain evidence within their files that due 

diligence was performed to ensure the proposed contractor was able to be paid 
with Federal funds. This will be verified by ODOC during annual monitoring.  

 
C. SMALL PURCHASE PROCEDURES (for purchases less than Twenty-Five Thousand Dollars 

($25,000)):   
 

Small purchases shall be exempt from the advertised process.  Subgrantee Recipients shall 
conduct purchasing procedures in a manner to provide, to the maximum extent practical, open 
and free competition.  Some form of cost or price analysis shall be made and documented in all 
procurement files.  Small purchase procedures are as follows: 

   
  1. Purchases under $5,000: Informal price comparison. 
  2. Purchases $5,001 - $15,000: Three telephone bids. 
  3. Purchases $15,001 - $25,000: Three or more written price quotations. 
 

D. ADVERTISED PROCUREMENT (for purchases of Twenty-five thousand dollars ($25,000) or more):  
 Procurement records shall include bid selection or rejection and the basis for the cost or price.  

All documents must be retained in the Subgrantee Recipient’s files. 
 

1. Specifications:  Prior to advertisement for bids, the specifications should be completed 

in the form of a bid packet containing the following components: 
 

a. A clear, accurate description of the product or service being procured 
 
b. All requirements the bidder must fulfill in order for the bid to be evaluated 
 
C. Evaluation criteria used to determine the successful bidder. 

 
2. Solicitation:  A notice is to be advertised and distributed as follows: 

 

a. Provision of a notice to all known prospective bidders via first-class mail at least 

http://www.sam.gov/
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20 days prior to the scheduled bid opening; and  
 
b. Publication in two (2) consecutive weekly issues of a general circulation 

newspaper.  The first publication must be at least twenty (20) days prior to the 
date set for opening bids. 

 
  3. Selection: 
 

a. All factors relevant to the procurement shall be included in the bid packet so the 

selection can be made from those bids that are responsive to the solicitation and 
awarded to the lowest responsive and responsible bidder. 

 

(1) There must be two (2) or more responsive and responsible bids.  When 
only one (1) responsive and responsible bid (single source) is received and 
all good faith efforts to solicit and maximize the number of bidders have 
been accomplished, documentation of all solicitation efforts must be 

maintained in Subgrantee Recipients’ files. Subgrantee Recipients shall 
ensure that the identified market is large enough to solicit responses from 
enough responsible bidders to create competitive offers/prices. 

 
(2) The procurement must lend itself to a firm, fixed-price contract so the 

selection can be made principally on price. 

 
(3) Bids must be opened at a public (open) meeting.  During the solicitation, 

it is advisable to note the date, time and location of the bid opening. 
 

b. Once the bidder submits a price, the dollar value is not subject to any type of 
negotiation or change. 

 
  4. Documentation: 
 

a. All solicitation efforts must be documented in the recipient files and should 
include items such as dated newspaper clippings. 

 
b. Files must contain a copy of specifications and evaluation criteria, including 

evaluation criteria forms completed for each bid. 

 
c. If other than the lowest responsive bid is selected, the Subgrantee Recipient 

must document reason for selection in procurement records. 
 

E. SOLE SOURCE PROCUREMENT 
   

Sole source occurs when particular goods, materials, or services are available from only one 
source.  All sole source procurements of $5,000 or more must be approved in advance and in 
writing by ODOC.  The Subgrantee Recipient shall submit a written request to utilize sole source 
procurement, provide a brief description of the goods or services to be procured and justification 

for the sole source procurement. 
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 F. EMERGENCY PROCUREMENT   

 
When the urgency for the goods or services will not permit a delay due to competitive 
procurement, ODOC may authorize emergency procurement.  Examples of urgent need are 
emergency plumbing or electrical work. Authorization may be obtained through a telephone 
request.  If the Subgrantee Recipient cannot obtain telephone approval prior to procuring the 
goods or services, a written request for approval shall be submitted immediately after the 
procurement takes place. 

 
 G. INVENTORY AND DISPOSITION 
 

1. Equipment/Non-Expendable Property:  Any equipment or non-expendable property 
acquired with a usable life expectancy of more than one year shall comply with this 
Requirement.  See, also, the requirements below and the requirements set forth in  
2 C.F.R. 200 as they relate to property management and disposition. Any equipment with 

an expected usable life of less than one year shall follow the requirements listed under 
Paragraph B, Materials and Supplies. See, also, certain requirements listed under 
Lease/Purchase Agreements below in Paragraph D, which may be applicable. 

  
a. Inventory Requirements:  All furniture and equipment costing $500 or more 

purchased with ODOC contract funds must be kept on inventory at the 

Subgrantee Recipient's agency. By the end of each calendar year, a 
comprehensive inventory list, by program, must be submitted to ODOC.  
Subgrantee Recipient’s records should contain all the information mentioned in 
paragraph (1) below. 

 
(1) Subgrantee Recipients shall maintain an inventory file for all equipment or 

non-expendable property with a life of more than one (1) year and costing 
$500 or more.   

 
The records shall include a description of the property, a serial number or 
other identification number, the source of funding for the property 
(including the Federal Award Identification Number), the ODOC contract 
number, who holds title, the acquisition date, and cost of the property, 
percentage of Federal participation in the project costs for the Federal 

award under which the property was acquired, the location, use and 
condition of the property, and any ultimate disposition data including the 
date of disposal and sale price of the property. 

 
(2) A physical inventory of all equipment and non-expendable property 

purchases made with ODOC contract funds shall be taken and the results 
reconciled with the equipment records once a year.   

 
(3) Staff who maintains the inventory should not conduct the yearly 

inventory activities.  A definitive line must be present between these 

duties. 
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(4)   Equipment purchased by ODOC must be maintained in working condition 

and the Subgrantee Recipient is responsible for any maintenance/repairs, 
loss, or theft. 

 
(5)  The Subgrantee Recipient shall maintain the up-to-date inventory listing 

and submit in accordance with requirements stated in Requirement 
#113, CONFAX/Documents Submission.   

 

b. Disposition of equipment (including vehicles) or supplies: The Subgrantee 
Recipient shall make written request to ODOC when disposing of a vehicle, 
equipment, or supplies, purchased with Federal funds. ODOC will then 

provide specific disposition instructions.  
 
 H. MATERIALS AND SUPPLIES 
   

 This section refers to expendable materials and supplies with an expected usable life of less than 
one year.  The cost of the materials or supplies shall be based on the aggregate amount of the 
purchases, planned or potential, over a one-year period and not based on a one-time purchase 
that may be recurrent. 

 
  1. Procurement Procedures: 

 
a. Expendable materials and/or supplies with an expected usable life of less than one 

year costing less than twenty-five thousand dollars ($25,000) shall be purchased 
using Small Purchase procedures.  {Reference Section II C} 

 
b. The purchase of expendable materials and supplies with an expected life of less 

than one year costing above twenty-five thousand dollars ($25,000) must use 
Advertised Procurement procedures.  {Reference Section II D} 

 
c. Inventory Requirements:  Subgrantee Recipients shall establish and maintain an 

inventory system to control materials and supplies purchased in quantity. 
 

 I. SERVICES 
 

Services, for the purposes of this section, refer to services provided by outside  professionals 
or consultants and include such items as accounting or payroll services, employee training, legal 
consultations, audit services and maintenance-related services such as plumbing, equipment, 
HVAC  or electrical work. 

 
1. Procurement Procedures:  For the purchase of services costing: 

a.  Less than $5,000:  Informal price comparisons. 
b. $5,001 through $15,000:  Three telephone bids. Subgrantee Recipient completes 

Telephone/Request for Quotation.   
c. $15,001 through $25,000:  Subgrantee Recipient will be required to obtain three 

(3) or more written price quotations from vendors.  The vendor completes 
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Request for Quotation (Form 18). 
d. Above $25,000:  Advertised Procurement procedures.  Procurement of Services 

costing more than $25,000 must be approved in advance by ODOC, using 
Contractor Request for Contract Services (Form 21). 

 
2. Contract Periods:  All contracts for services must have a specific contract period.  If 

provided for in the original procurement, the original contract may be extended, by 
mutual agreement of the parties, up to five (5) years. 

 

 J. RENTAL OF REAL PROPERTY 
 

1. If a Subgrantee Recipient is planning to move (rental) or is planning to rent additional 

space, the following procurement procedures must be used for real property; and based 
on the full term of the lease: 

 
a. Less than $5,000:  Informal price comparison. 

b. $5,001 through $15,000:  Three telephone bids. 
c. $15,001 to $25,000: the Subgrantee Recipient will be required to obtain three   or 

more written price quotations from vendors.  The vendor completes Request for 
Quotation (Form 18). 
 

d. $25,000 and up:  Use Advertised Procurement procedures. 

 
2. A written lease or rental agreement shall be maintained on file.  The agreement shall 

specify the terms of the agreement, landlord/tenant responsibilities and termination and 
renewal procedures.  The lease may  be extended, by mutual agreement of the parties, 
up to five (5) years.  

 
J. PROGRAM INCOME 

1. Program Income, as defined by 2 CFR 200.80 is gross income earned by the recipient 
that is directly generated by supported activity or earned as a result of federal award 
activities, during the award period. Program Income includes income from fees for 
services performed, the use of rental or real personal property acquired under the 
federally funded project, the sale of commodities or items fabricated under an award, 
license fees and royalties on patents and copyrights, and from payments of principal and 
interest on loans made with federal funds. Program Income does not include rebates, 

credits, discounts, etc., or interest earned on any of them.  
 

a. Program Income must be treated as an addition to program funds and is subject 
to the same rules as appropriated funds.  

 
(1) Program Income must be accounted for separately and expended before 

any other program funds are spent. Program Income is tracked as a 
separate line item and is not included in ODOC contract budgets or 
expenditure reports. 
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(2) Verification of Program Income, received within an annual budget period, 
must be submitted to an ODOC Program Representative (liaison) for 
approval.  

 

(3) Accounting records verifying the use of Program Income must be made 
available to ODOC staff upon request.  

 
b. For all federal funds, proceeds from the sale of real property, equipment (including 

vehicles), or supplies are not program income; such proceeds are handled in 
accordance with 2 CFR 200.311 Real Property, 2 CFR 200.313 Equipment, and 2 CFR 
200.314 Supplies, as applicable.  
 

K. VEHICLE PROCUREMENT 
1. For vehicle purchases funded with Community Service Block Grant (CSBG) grant dollars, 

ODOC has elected to impose the procurement standards of OMB, and is electing to 

default to 45 CFR 75 for ODOC approval (rather than the Uniform Guidance which states 

the Federal agency approves over $5,000).  This requirement applies only to CSBG 

funded purchases.  For vehicles purchased and/or used for any other program, you must 

adhere to the vehicle purchase and usage requirements of those programs.  

2. The procurement process for all Vehicle purchases shall follow the following standards: 

Subgrantees are required to conduct an Analysis of Need and Usage when considering a 

vehicle purchase.  All factors relevant to the procurement of vehicles must avoid 

acquisition of unnecessary or duplicative items and/or purchasing a higher-cost vehicle 

than is necessary.   

a. A Cost Analysis must be conducted to determine cost efficiency of lease versus 

purchase alternatives, and any other appropriate analysis to determine the most 

economical approach.  Subgrantees must utilize a cost analysis tool such as: 

https://calculator.me/vehicle/operating-cost.php or an equivalent analysis tool to 

assure the purchase is economical. 

b. Costs must be allocated to the programs that receive benefit from the costs on a 
relative basis. This would apply to leases and purchases.  CSBG has additional 

flexibilities to be used to support other programs that serve the same population.  
c. Costs for vehicles must be reasonable.  This does not mean that the Subgrantee is 

required to accept the lowest bid/cost, but that the decision should be prudent. This 
would apply to leases and purchases. 

d. All vehicle purchases must receive prior written approval from ODOC.  Subgrantees 
must submit a written request for vehicle purchases to ODOC that includes the 
following: 

i. Analysis of Need: written narrative describing the need for the vehicle and 

how it shall be used 

ii. Cost Analysis to determine cost efficiency of lease versus purchase 

alternatives 

iii. Financial information such as price of vehicle, amount requested to be paid by 

ODOC contract(s) and amount to be paid with use of other agency funds 

https://www.govinfo.gov/content/pkg/CFR-2015-title45-vol1/pdf/CFR-2015-title45-vol1-part75.pdf
https://calculator.me/vehicle/operating-cost.php
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e. All other CAA and ODOC policies for equipment tracking, disposition, usage and 

maintenance must be followed 

f. Subgrantees are required to follow established ODOC procurement procedures for 

all vehicle purchases: 

i. Purchases under $5,000: Informal price comparison.  

ii. Purchases $5,001 - $15,000: Three telephone bids.  

ii. Purchases $15,001 - $25,000: Three or more written price quotations. 

iii. Purchases over $25,000 – Advertised Procurement 

g. Agencies may opt to use the State Contract for vehicle purchases in lieu of bidding 
out vehicles with local vendors. 

h. As part of internal controls, agencies must have written vehicle usage procedures. 
 

 

 
III. FORMS  

 
1. Telephone/Request for Quotation (Form 18) 
2. Contractor Request for Contract Services – Over $25,000 (Form 21) 
 

IV.   RESOURCES 
 
1. 2 CFR 200.313 Equipment  
2. 2 CFR 200.314 Supplies  
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

  

http://www.ecfr.gov/cgi-bin/text-idx?SID=b3ca1acebe74f8fc4714e2604840f3b7&mc=true&node=se2.1.200_1313&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=b3ca1acebe74f8fc4714e2604840f3b7&mc=true&node=se2.1.200_1313&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=b3ca1acebe74f8fc4714e2604840f3b7&mc=true&node=se2.1.200_1314&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=b3ca1acebe74f8fc4714e2604840f3b7&mc=true&node=se2.1.200_1314&rgn=div8
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Req. 109 – Financial Management 

I - REQUIREMENTS FOR ALL PROGRAMS 

REQUIREMENT NO. 109 

FINANCIAL MANAGEMENT 

EFFECTIVE DATE: SEPTEMBER 1, 2014 

REVISED DATE:  

REVIEW DATE: October 2021 
 

 

I. CONTRACTUAL REQUIREMENT 
Subgrantee Recipients shall maintain records and accounts, including property, personnel and 

financial records that properly document and account for all contract funds.  All record keeping shall 

be in compliance with State and Federal regulations 2 C.F.R. as applicable, http://www.ecfr.gov/cgi-

bin/text-idx?tpl=/ecfrbrowse/Title02/2tab_02.tpl   and generally accepted accounting principles. 
 

II. PROCEDURES 
 

A.         FINANCIAL SYSTEM 

1.  Subgrantee Recipients shall ensure the financial system used to administer ODOC 
contracts conforms to the following standards: 

a. Accurate, current and complete disclosure of the financial results of the 

ODOC programs is provided in accordance with specified State and Federal 

requirements. 

b. Records are maintained that adequately identify the source and application 

of funds for each ODOC-supported activity, including any applicable matching 

funds. 

c. Effective control and accountability is maintained for all funds, property 

and other assets. 

d. Accounting records are maintained with adequate supporting documentation. 

e. Internal controls are established to eliminate fraud and abuse. 

2. Subgrantee Recipients may   request   ODOC   review   of   existing procedures to 

determine compliance with this entire Requirement. 

3. Subgrantee Recipients shall implement and maintain a written accounting procedure 

manual that adequately describes specific procedures, processes and requirements 

necessary for the Subgrantee Recipients to be in conformance with standards 1.a 

through 1.e as listed above. 

4. The accounting manual should include any procedures or processes unique to the 

Subgrantee Recipient or infrequent but relevant to the accounting system. 

 
B. ACCOUNTING SYSTEM REQUIREMENT 

 

Subgrantee Recipients shall establish and maintain a separate set of self-balancing accounts for 

each  ODOC contract, in accordance with written procedures, which will permit the Subgrantee 
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Recipients to properly account for all funds in conformance with generally accepted accounting 

principles.  The following requirements shall apply: 
 

1. Books of original entry shall be utilized to account for contract funds and any required 

matching funds. 

2. Accounting   records   shall   include   the   cash   receipts   journal, cash disbursement 

journal, the general journal and general ledger. 

a.   The accounting records shall   utilize a payroll register for   any employees paid with 

ODOC funds. 

b.   The general ledger shall include separate expenditure accounts for each approved    
budget line item as shown in the contract budget or subsequent revisions. 

3.         A monthly trial balance shall be performed when the books are closed each month.   
The trial balance shall become a part of the accounting records. 

4. Monthly   Expenditure   Reports   submitted   to   ODOC   every   month, regardless of 

whether there are expenditures or not, must be taken from the original books of 

account and be directly traceable to the general ledger expense accounts. 

5.         Any costs shared between programs must be properly allocated.   The method of 
allocation must be generally accepted, reasonable and documented. An agency cost 
allocation plan should be established. 

6.         Accounting records must always be posted up to date. 

7. All receipts recorded in the receipts log shall be reconciled regularly with the cash receipts 

journal, the general ledger and bank statement. 

8. All general ledger entries must be clearly traceable to appropriate source documentation. 

9. Appropriate source documentation is defined as any approved original documents that 

clearly indicate costs allowable and allocable to the program.   Examples of supporting 

documentation include: Original invoices, fee contracts, progress billings and employee time 

sheets. 

10. All paid invoices must be defaced by indicating the check number, date paid and "PAID" 

on the invoice.  Copies of the purchase order and check shall be attached to the invoice 

before filing. 

11. All supporting documentation must be filed in an orderly manner in accordance with the 

Subgrantee Recipient’s written accounting procedures. 

   12. Accounting files shall include: 

a.   Copies of all Monthly Expenditure Reports and Requests for Funds submitted 

to ODOC. 

b.   All correspondence relating to financial management of the contract. 

c.   Employee time sheets showing hours worked and charged to ODOC contracts 
when applicable. 

13.  All manual accounting records shall be maintained in ink for permanence. 

14. Correction fluid (whiteout, etc.) shall not be used to cover transpositions or other errors 

in the original books of account.  A single line should be drawn through the mistake or 

error and the correct figure should be recorded in ink.   This will allow clear identification 
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of the error.   Errors found after the books are closed for any given month must be 

corrected by general journal entry in the month the error is found.   This also applies to 

electronic (computer software) accounting systems. 

15. Bank statement reconciliations shall be performed on a monthly-basis. 

The individual performing the reconciliation shall initial and date it when complete. 

16. Electronic Signatures:  Agency will have a policy to ensure only appropriate staff have access 
to electronic signatures. 

17.       Passwords – Phones, computers, etc.- Agency will have a policy to ensure only appropriate 

staff have access to electronic signatures. 
 

 

C. INTERNAL CONTROL REQUIREMENTS 
 

Subgrantee Recipients shall implement the following controls to safeguard all funds and assets of 

the ODOC contract: 

 1.        Blank checks and credit cards must be maintained in locked cabinets or files. 

2. Undelivered checks should be kept in a locked cabinet or safe until delivery. 

3 When a signature stamp is used for checks or correspondence, access to the signature 

stamp should be limited to authorized personnel and the stamp should be maintained in 

a lockable cabinet or drawer. 

4. Deposits of ODOC funds shall be made by someone other than the accountant or 
bookkeeper maintaining the ODOC accounting records. 

5. Incoming checks should be stamped "For Deposit Only" by the person opening the 

mail and recorded in a receipts log that identifies the check number, amount and source 

of funds. 

6. Bank reconciliations should be performed by someone other than the accountant 

responsible for ODOC accounting records or for making deposits. 
 

D. CASH MANAGEMENT REQUIREMENTS 
 

Subgrantee Recipients shall implement the following to ensure proper cash management of 
Federal and State funds: 
 

1. ODOC funds cannot be placed in petty cash funds. 

2. All ODOC funds received shall be promptly deposited in the proper bank account.  The 

Subgrantee Recipients shall designate with the use of an Electronic Funds Transfer 

Authorization form, the appropriate account to be used for any program utilizing 

electronic transfer of funds. 

3. Subgrantee Recipients shall not maintain excessive cash on hand. 

a. Reimbursement Contracts: Subgrantee Recipients   shall   have   on   file 

documentation for expenditures reported on any Request for Reimbursement. 

Funds paid on a reimbursed basis are considered expended when the Monthly 

Expenditure Report is submitted. 

b. Cash Advances:  For those programs that allow for advances, the 
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Subgrantee Recipients shall request only an amount sufficient to cover immediate 

anticipated expenditures. Requests for funds may be made at any time funds 

are needed throughout the month.  No funds will be released for contracts with 

delinquent expenditure reports.   Expenditure reports shall be submitted each 

month, even when no expenses were incurred [(Section II (B) (4)]. 

4. The Subgrantee Recipients shall verify cash on hand on a daily - basis and is responsible 

for coordinating with its bank to determine when electronic transfer of funds has 

occurred. 

5.         All vendor invoices must be verified for accuracy. The reviewer should initial and 
date the invoice. 

6. All vendor invoices that allow a discount for early payment should be paid in the 

discount period if administratively feasible. 

7.         All checks paid with ODOC funds must be pre-numbered. 

8. All checks paid with ODOC funds must be completely- filled out before they are 

signed. 

9. Voided checks must be filed with copies of checks or other accounting 

documentation for accountability. 
 

E. ALLOWABLE/UNALLOWABLE COSTS 
 

Costs charged to each program shall be in accordance with 2 C.F.R. as applicable,  

The Subgrantee Recipients must ensure that all costs are properly accounted for in accordance 

with the following definitions: 

eCFR :: 2 CFR Part 200 -- Uniform Administrative Requirements, Cost Principles, and Audit 

Requirements for Federal Awards  

1.        Operation costs may include any costs directly associated with the program activity. 
Examples of operations costs include, but are not limited to: Personnel costs (payroll 
and fringe benefits) for operational staff time, travel, supplies, equipment and space 
costs directly related to the program. 

2.        Administrative costs are those costs indirectly related to a program activity.  Examples 

of administrative costs include but are not limited to: Accounting and auditing costs, 
legal fees, liability insurance and fidelity bond costs, personnel costs (payroll and fringe 
benefits) for staff time, travel, supplies, and equipment and space costs indirectly 
related to the program. 

III. FORMS 

None. 

 

 

 

 

 

 

  

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200
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Req. 110 – Training and Technical Assistance 

I - REQUIREMENTS FOR ALL PROGRAMS 

REQUIREMENT 110 

TRAINING AND TECHNICAL ASSISTANCE EFFECTIVE  

EFFECTIVE DATE: SEPTEMBER 1, 2014 

REVISED DATE: January 1, 2022 

REVIEW DATE: October 2021 

 

 
I. CONTRACTUAL REQUIREMENT 

 

 

Training and technical assistance will be provided for Subgrantee Recipients to ensure the continued 
quality performance of ODOC Subgrantee Recipients and to ensure performance of activities useful 
to advance the purpose of the contracts. The Subgrantee Recipients shall ensure the attendance of any 
person performing services under the contract whose presence is requested. 

 

 
II. PROCEDURES 

 

 
A.          DEFINITIONS 

 
Training and technical assistance will be considered separate and distinct functions in 

accordance with the following definitions. 
 

1. Training: 

a. Training is an instructional or educational event on a general topic that provides 

the opportunity for participants to gain information, increase program 

management skills and define program objectives. 

b. Training events are designed for groups to share knowledge and experience. 

c.  Training may be held virtually, on-site, at ODOC offices or some other location 

 

2. Technical Assistance: 
 

a. Technical assistance is a problem-solving activity designed to provide 

Subgrantee Recipients with an immediate resolution, or approach to a 

resolution, of a specific problem or set of problems. 
 

b. Technical assistance, providing resources and information, may be held 

virtually, on-site, at ODOC offices, by telephone or by written communication. 

 

B. Requests for training shall be based on the learning needs for a designated job category with 

specific topics and objectives or desired outcomes clearly stated. 

 

C. Requests for technical assistance shall be based on a specific problem in a designated job 



33 
 

category and shall involve Subgrantee Recipient’s staff affected by the problem and staff 

involved in developing resolutions.  It will also be based on a request for resources or 

information related to a specific problem or need. 
 
 

D. Training may be requested by contacting your ODOC representative. You   may   be   requested   
to   identify   needs,  topics, expected objectives/outcomes; participants expected and preferred 

delivery method.   Suggested dates and location must be submitted to confirm telephone 
requests. 

 
 
E. Technical assistance may be requested by contacting your ODOC representative by.  You may 

be asked to identify the problem, persons affected by the problem who are involved in 

developing resolutions, preferred delivery method and suggested dates and location, or lists, 

information, and other resources needed. 
 
 

F. Requests may also be initiated by the Subgrantee Recipients based on internal evaluation or 

needs assessment. 

 

G. Training and technical assistance provided by ODOC, or any of its partners, are documented 

and reported as a part of the annual CSBG Annual Report. 
 
 
 
III. FORMS 

 
 

None. 
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Req. 111 – Conflict of Interest 

I - REQUIREMENTS FOR ALL PROGRAMS  

REQUIREMENT 111 
CONFLICT OF INTEREST 

EFFECTIVE DATE: SEPTEMBER 1, 2014 

REVISED DATE:  

REVIEW DATE: October 2021 
 
 

I. CONTRACTUAL REQUIREMENT 
 

No persons who have exercised any functions or responsibilities with respect to activities assisted with 

ODOC funds may obtain a financial interest in or benefit from an ODOC activity or have an interest in 

any contract  subcontract or agreement, either for themselves or for those with whom they have family 

or business ties, during their tenure or for one year thereafter. 
 
 

A.          PERSONS COVERED 
 

The conflict-of-interest provisions apply to any person who is an employee, agent, consultant, 

officer or elected or appointed official of the agency receiving ODOC funds. 
 

B.          EXCEPTIONS 
 

Upon the written request of the Subgrantee Recipient, ODOC may grant an exception on a case-

by- case basis when it determines the exception will serve to further the purposes of the 

ODOC programs and the effective and efficient administration of the Subgrantee Recipient’s 

program or project.  An exception may be considered only after the Subgrantee Recipients has 

provided an assurance that: 
 
 

1.   A disclosure of the nature of the conflict, accompanied by an assurance that there has 

been public disclosure of the conflict and a description of how the public disclosure was 

made. 
 
 

2.   An opinion of the Subgrantee Recipient’s attorney that the interest for which the exception 

is sought would not violate State of local law.  
 

C. FACTORS TO BE CONSIDERED FOR EXCEPTIONS 
 

In   determining   whether   to   grant   a   requested exception   after   the   agency   has 
satisfactorily met the requirements of paragraph B of this Requirement, ODOC will consider the 
cumulative effect of the following factors, where applicable: 

1.   Whether the exception would provide a significant cost benefit or an essential degree of 

expertise to the program or project that would otherwise not be available 
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2.  Whether the person affected is a member of a group or class of low-income persons 

intended to be the beneficiaries of the assisted activity.  If that person is a member of such 

a class or group, the exception will permit such person to receive generally the same 

interests or benefits as are being made available or provided to the group or class 
 

3.  Whether the affected person has withdrawn from his or her functions or responsibilities or 

the decision-making process with respect to the specific assisted activity in question 
 
 

4.   Whether the interest or benefit was present before the affected person was in a position 

as described in Paragraph A of this Requirement 
 
 

5.  Whether undue hardship will result either to the Subgrantee Recipient or the person 

affected when weighed against the public interest served by avoiding the prohibited 

conflict; and 
 
 

6.   Any other relevant considerations. 
 
 
II. FORMS 

None. 
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Req. 112 – Reporting 

 
REQUIREMENTS FOR ALL PROGRAMS 

REQUIREMENT NO. 112 
REPORTING 

EFFECTIVE DATE: OCTOBER 1, 2019 
REVISED DATE: January 1, 2022  

REVIEW DATE: October 2021 

 

 
I. CONTRACTUAL REQUIREMENTS  

A.  Subgrantee Recipients shall furnish to ODOC narrative, statistical, and financial reports related to the 
contract on forms and at such times as may be required.   

 
II. TERMS AND DEFINTIONS 

Advance     An advance is a request for funds, it does not mean that the funds have to 
be requested in advance. Funds can be requested in advance of 
expenditures incurred, but they can also be requested after (as 
reimbursement).  

 
Reimbursement Claim  A Reimbursement Claim is a payment request for state contract 

expenditures that have already been incurred by the Subgrantee 
Recipient. Reimbursement Claims cannot exceed the actual expenditures 
or the cumulative one-twelfth (1/12th) year to date amount or whichever 
is less.  

        

III. PROCEDURES 
A. Advance payment requests should be submitted five working days before needed. Advances will not be 

processed if current expenditures reports are not received by the due dates listed below.  

 

B. An expenditure report must be submitted each month, whether or not funds have been expended.  

 

C. Budgets and Budget Revisions must be submitted and approved prior to implementing expenditure 
changes.  
 

D. Reports shall be submitted to ODOC in an OKGrants form (unless otherwise noted) as listed in the 
program reporting requirement tables below.  All expenditure and advances must adhere to 
Requirement 108 (D) Cash Management Requirements.  
 

U.S. Office of Community Services - Community Service Block Grant  

Contract Period: January 1 – September 30 of following year 

Report Name Due Date(s) Frequency  Reporting Period 
Expenditure Report 20th Monthly  Previous Month 

Advance As Needed As Needed As Needed 
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Closeout Certification November 30th Annually 60 calendar days from end of contract Contract Period 

 

State Appropriated Funds for Community Action Agencies 
Contract Period: July 1 – June 30 

Report Name Due Date(s) Frequency  Reporting Period 
Reimbursement Claim 20th Monthly  Previous Month 

Closeout Certification August 30th Annually 60 calendar days from end of contract Contract Period 

 

State Appropriated Funds for Community Action Agencies – Head Start 
Contract Period: July 1 – June 30 

Report Name Due Date(s) Frequency  Reporting Period 
Reimbursement Claim 20th Monthly  Previous Month 

Annual Performance 
Report [Form 1] 

August 30th Annually uploaded as a part of Closeout 
Certification 

Contract Period 

Closeout Certification August 30th Annually 60 calendar days from end of contract Contract Period 

 
 

State - Rx for Oklahoma  
Contract Period: July 1 – June 30  

Report Name Due Date(s) Frequency  Reporting Period 
Reimbursement Claim 20th Monthly  Previous Month 

Quarterly 
Programmatic Reports 

See RX for Oklahoma Request for Proposal (RFP)  
 

Closeout Certification August 30th Annually; 60 calendar days from end of contract Contract Period 

 
 

VI.  FORMS 
Form 1  SAF HS Annual Performance Report 
 

V. ATTACHMENTS 
 
VI. RESOURCES 

• OKGrants Resources https://okcommerce.gov/community/OKGrants/ 
 

 
 

  

https://okcommerce.gov/community/okgrants/
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Req. 113 – Requirements for Boards of Directors 

I - REQUIREMENTS FOR ALL PROGRAMS 

REQUIREMENT NO. 113 

REQUIREMENTS FOR BOARDS OF DIRECTORS  

EFFECTIVE DATE: SEPTEMBER 1, 2014 

REVISED DATE: January 1, 2022   

REVIEW DATE: October 2021 
 

I. CONTRACTUAL REQUIREMENT 
 

Subgrantee Recipients receiving funds under CSBG shall comply with the requirements for Boards 

of Directors specified in 675 (c) (3) of the CSBG Act,  http://codes.lp.findlaw.com/uscode/42/106 

provisions of the contract and assurances provided by the Subgrantee Recipient. 
 
 
II. PROCEDURES 

 
 

The following standards shall be incorporated into the By-Laws of all Boards of Directors:  
 

A.   BOARD SIZE 
 

Boards shall consist of no fewer than 12 nor more than 36 members.  The Subgrantee 

Recipient’s By-Laws should specify the number of Board Members.  
 

B.    COMPOSITION 
 

Board composition must be one-third public sector, at least one-third representatives of the low-

income community and the remainder composed of representatives of the private sector. 
 
 

1.   Public Sector:    One-third of the members of the Board shall be elected public officials 

currently holding office or their representatives.  If, however, the number of elected officials 

reasonably available and willing to serve is less than one-third of the membership, 

appointed public officials may be counted in meeting the one-third requirement. 
 
 

a.    The term "elected public official" refers to a duly elected representative of the 

State, a municipality, county, a tribal government or State political subdivision. 
 
 

b.   The term "appointed public official" refers to employees of public agencies and 

members of boards and commissions established under State and/or local   law   

who   have   responsibility   and   authority   to   determine   and implement the 

policies of those agencies, their boards or commissions. 
 
 

c. An elected or appointed public official may designate another person to serve on 

http://codes.lp.findlaw.com/uscode/42/106
http://codes.lp.findlaw.com/uscode/42/106
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the Board as their representative provided the representative is entitled to act on behalf 

of the public official represented with regard to the business of the Board. 
 
 

2.   Low-Income Sector:    At least one-third of the Board shall be a democratically selected 

representative of low-income persons residing in the service area. 
 
 

3.  Private Sector:  The remainder of the members shall be officials or members of business, 

industry, labor, religious, welfare, education or other major groups and interests in the service 

area. 
 

C. SELECTION PROCEDURE 
 
 

The   selection procedures must be in writing and documented to show Board involvement in the 

selection of the public and private sector members and the involvement of the low-income 

community in the selection of low-income members. 
 
 

1.   Alternates for the public, low-income and private sectors may be selected and may have voting 

privileges provided they are selected in the same manner as the Board member they alternate 

for.  The Agency must have an established By-Law provision that allows alternates to vote in 

the absence of the regular member and to be counted as part of the quorum requirements. 
 
 

2.  Vacancies on the Board shall be filled in a manner consistent with the original election/selection 

process.  Agencies are encouraged to fill all vacancies as soon as possible, preferably within 

two months.   Alternates may fill the remainder of any term for the sector they were selected 

to represent. 
 
 

D. COMMITTEES AND SUBCOMMITTEES 
 
 

Committees and subcommittees may be established by the Board to accomplish the business of 

the Board and the Agency provided: 
 
 

1.   Actions of any committee are ratified by the Board 
 

2.  Standards regarding meeting and quorum requirements as stated later in this requirement 
(section H.2-7) apply to all Board subgroups; and 

 
 

3.   Decisions relating to the acceptance/denial of a specific applicant for weatherization services 

made by a duly composed Weatherization Policy Advisory Council need not be ratified by the 

Board except in instances of an applicant appeal that necessitates Board action. 
 
 

E. TERMS OF SERVICE 
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Each term shall not exceed three years and each member must be removed at the end of each 

term.   The member may be re-selected/appointed or a new member may be selected/appointed.  

This procedure must be in accordance with "Selection Procedures" previously stated.   Limitations 

on the number of terms a member may serve shall be determined by the Board of Directors and 

must be in writing as part of the Agency's By- Laws. 
 
 

F. REMOVAL OF MEMBERS 
 
 

1.   Public officials or their representatives must be removed from the Board when the public 

official no longer retains the designated office/position.   An individual appointed by a body of 

public officials, such as a commission or council, shall be removed from the Board upon change 

in composition of the appointing body.  The public sector representative may be reappointed, 

or a new representative may be appointed by the newly selected/elected public official(s). 
 
 

2.   The Board shall establish and include in its By-Laws the grounds and procedures for the removal 

of low-income and private sector representatives. 
 

G. BOARD COMPENSATION 
 
 

1.   Unless compensated from another source, Board members may be reimbursed for travel costs 

incurred in attending Board or committee meetings. 
 
 

2.   Reimbursement for travel shall be in accordance with current travel provisions. H.

 MEETING AND QUORUM REQUIREMENTS 

1.   The Board of Directors shall meet as often as the Agency or Board's business may require 

but not less than six (6) Board meetings shall be held within any 12-month period.  
 

2.   The required quorum shall be more than 50 percent of the current total membership of the 

Board. 

 

3.   In the absence of specific rules of order, Robert's Rules of Order shall apply.   
http://www.robertsrules.org/   

 
 

4.   The Board shall provide its members with a notice of and the agenda for all meetings in advance 

of the meeting date. 
 
 

5.   The Board shall keep minutes for each meeting that include a sign-in sheet, record of votes 

by members on each motion and a record of absences, categorized as excused or unexcused. 
 
 

6.   Minutes of the previous meeting shall be distributed to all members before the next meeting 

http://www.robertsrules.org/
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and shall be made available to the public upon request. 
 
 

7.   All Board meetings shall be in compliance with the Oklahoma Open Meeting Act, 25 

O.S. §301, et seq., and 25 O.S. §§301-314, as revised. 

http://www.odl.state.ok.us/lawinfo/docs/2006-LibraryLaws-PartD.pdf 
 

I. CODE OF CONDUCT 
 
 

A Code of Conduct shall be established to ensure the appropriate conduct by members of the 

Board.  Such Code shall prohibit the promotion of or involvement in nepotism, conflict of interest 

and discriminatory practices. 
 
 

J. POWERS, RESPONSIBILITIES AND ROLE OF THE BOARD 
 
 

The Board is to be the governing policy-making entity of the Agency. 
 
 

1.   Powers and Responsibilities:   The powers and responsibilities of the Board shall include 

but not be limited to: 

a. Appointing an Executive Director 

b. Evaluating the Executive Director annually 

c. Determining the rules of procedures for the Board 

d. Determining the policies under which the Board and agency shall operate 

e. Determining, within regulations and policies, the major fiscal, personnel and 

program policies 

f. Reviewing and approving all programs and expenditures 

g. Considering and approving all program proposals and budgets 

h. Enforcing compliance with all conditions on grants 

i. Determining overall program plans and priorities 

j. Determining the use of all discretionary money 

k. Compliance with the Oklahoma Open Meeting Act, 25 O.S. §301, et seq., and 25 

O.S. §§301-314, as revised; http://www.odl.state.ok.us/lawinfo/docs/2006-

LibraryLaws-PartD.pdf 

l. Compliance with the Code of Conduct 

m. Review the agency’s mission statement at least every five years and ensure the 

mission addresses poverty and the agency’s program and services are in alignment 

with the mission 

n. Ensure the agency’s community action plan is outcome based, anti- poverty focused 

and ties directly to the Community Needs Assessment 

o. Ensure the agency has a written succession plan in place for the CEO/ED approved 

by the board that contains procedures for covering an emergency, unplanned short-

term absence as well as the process for filling a permanent vacancy 

p. Review the agency’s annual audit and address all findings 

http://www.odl.state.ok.us/lawinfo/docs/2006-LibraryLaws-PartD.pdf
http://www.odl.state.ok.us/lawinfo/docs/2006-LibraryLaws-PartD.pdf
http://www.odl.state.ok.us/lawinfo/docs/2006-LibraryLaws-PartD.pdf
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2. Role of the Board:  The role of the Board shall include but not be limited to: 

a.    Being a catalyst for positive change in the community 

b.   Bringing the problems and needs of the community to the Board for discussion 

c. Looking at options for solving some of the problems or fulfilling the needs of the 

community 

d.   Examining issues affecting the quality of life in the community 

e.   Raising money 

f. Serving as an advocate for clients and being a catalyst for institutional change in 

institutions that serve them 

g. Serving as a link between the Board of Directors and the people or groups 

represented 

h.   Serving as a good public relations advocate for the programs, projects and activities 

of the Agency 

i. Recruiting volunteers and space for programs and activities; and  

j. Mobilizing resources for the entire community. 

 
 
 

K. LIMITATIONS OF THE BOARD 
 
 

Individual Board members do not have the authority to direct, coerce or in any way 

influence the actions of the Agency staff. 

 
 
 

L. BOARD TRAINING 

 
1. Subgrantee Recipients receiving funds under CSBG shall develop and implement an annual 

Board Training Plan (using ODOC’s required Board Training template) and submit with its 
CSBG Application for funding. 

2. Subgrantee Recipients receiving funds under CSBG are responsible for ensuring its board 
members receive: 

a. a structured orientation (Organizational Standard 5.7) within 6 months of being seated.  

b. training on their duties and responsibilities every two years (Organizational Standard 
5.8). 

c. on-going training and development that is in alignment with IM 82. 

d. training sessions for Board members must focus on skill building and the professional 
development of Board members.  Information sharing does not qualify as training. 

3. Subgrantee Recipients receiving funds under CSBG are responsible for assessing the on-going 
training needs of its board members.  Suggested training topics include, but are not limited 

to: 
a. ROMA and ROMA Application 
b. CSBG Act & CSBG Framework  
c. Community Needs Assessment 
d. Community Action Plan 
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e. Strategic Planning 
f. Program Evaluation 
g. Analyzing Data and Assessing Results (Outcomes) 
h. Agency-wide budgeting 
i. Financial Statements and Grant Reporting 
j. Financial Oversight & Determining Fiscal Health 
k. How to interpret an audit report 
l. CSBG Organizational Standards 
m. Board Recruitment and Retention 

n. Evaluating the Performance of the Executive Director & setting goals 
o. The Role of Board Minutes 
p. How Boards can evaluate their own board performance 

q. IM 82 Tripartite Boards 
r. Board Roles and Responsibilities 
s. Open Meeting Act 

 

M. BOARD FILES 

Selection documentation for Board files must be maintained in writing for each seated 

member and should contain a minimum of: 
 
 

Public and Private: 

1.   A letter of request from the agency to the entity providing the Board member. 

2.   A letter from the entity to the agency providing the name of the chosen member. 
3.   A copy of agency Board minutes showing Board involvement in the selection of 

the member. 
 
 

Low-Income: 

1.   A letter of request from the agency to the entity providing the Board Member. 
2.   Democratic selection documents such as a public posting, newspaper clippings, 

agenda, open meeting minutes, sign-in sheets, or ballots showing a democratic 
selection process. 

3.   A letter to the agency providing the name of the chosen member. 
 
 
 
III. FORMS. 

None 
 

IV. Resources 

ODOC's CAA Implementation Manual 
https://okcommerce.gov/assets/files/grants/CAA_Contractor_Implementation_Manual.pdf     
Office of Community Services' IM 82 
https://www.acf.hhs.gov/ocs/resource/im-no-82-tripartite-boards     
Community Action Agency Board Members TOOLKIT: 
https://www.centerforcommunityfutures.com/caa/board-members-toolkit    

https://okcommerce.gov/assets/files/grants/CAA_Contractor_Implementation_Manual.pdf
https://www.acf.hhs.gov/ocs/resource/im-no-82-tripartite-boards


44 
 

CAPLAW Bylaws Toolkit, Updated 2009 
https://resources.caplaw.org/resources/bylaws-toolkit     
Resources from the Organizational Standards Center of Excellence (OSCOE): 
http://bit.ly/OSCOEresources_GovernanceGuide 
     
CSBG Organizational Standards Category 5 Board Governance Technical Assistance Guide: 
Organizational Standards Technical Assistance Guide – Category 5: Board Governance 
(Public) | National CAP (communityactionpartnership.com) 

  

https://resources.caplaw.org/resources/bylaws-toolkit
http://bit.ly/OSCOEresources_GovernanceGuide
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-5-board-governance-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-5-board-governance-public/
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Req. 114 – CONFAX 

I - REQUIREMENTS FOR ALL PROGRAMS  
REQUIREMENT 114 

CONFAX (Document Submission) 
EFFECTIVE DATE: JANUARY, 2017 

REVISED DATE: January 1, 2022   

REVIEW DATE: October 2021 
 

 

I. CONTRACTUAL REQUIREMENT 

A. Subgrantee Recipients shall submit information as required to document contract compliance. 

B. Subgrantee Recipients   shall maintain a Community Action Agency Implementation 

Manual as official policy for the administration of programs. 

II. PROCEDURES 

A. CONFAX 
 

1. All CONFAX documents shall be kept current as per the guidelines below.  

2. All CONFAX documents shall include effective dates.   

3. If CONFAX items are paperless within an agency or uploaded to the Subgrantee Recipients’  

website, a link to the documents may be submitted in lieu of the documents themselves. 

4. Documents or an updated link shall be submitted upon any revision.   

5. Following is a list of required documents to be submitted.  Any necessary forms are 

provided annually in the CSBG Application. 

Submit with annual CSBG application and as updated: 

• Board Membership Roster  

• Organization Chart  

• By-Laws (also uploaded in Organizational Standards system) 
 

Submit annually during monitoring review and as updated: 

• Affirmative Action Plan  
• Equipment Inventory List (purchased with ODOC funds)  

• Articles of Incorporation (when requested) 

• Personnel Policies (also uploaded in Organizational Standards system) 

• Board Committee Membership Lists  

• List of all satellite offices, including address and telephone number  
 

Submit within 30 days after board meeting (uploaded in Organizational Standards system):  

• Board packets, approved board minutes (signed by the authorized board 
representative and including the sign-in sheet and voting record)  
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B. SUBGRANTEE RECIPIENT’S IMPLEMENTATION MANUAL 

1. Agencies must ensure proper staff access to the online Subgrantee Recipient’s   
Community Action Agency Implementation Manual, or 

2. Agencies wishing to maintain a hard copy of the manual shall ensure that it is 

maintained in an orderly manner with each manual change inserted promptly. 
 

III. FORMS 
None 
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Req. 115 – Revisions to Budgets and Program Plans 

 

I - REQUIREMENTS FOR ALL PROGRAMS 

REQUIREMENT NO. 115 

BUDGET AND PROGRAM PLAN REVISIONS EFFECTIVE  

EFFECTIVE DATE: SEPTEMBER 1, 2014 
REVISED DATE: January 1, 2022 

REVIEW DATE: October 2021 

 
 
 

I. CONTRACTUAL REQUIREMENTS 
 

 

In accordance with 2 C.F.R. 200 as applicable, http://www.ecfr.gov/cgi-bin/text-

idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl. Subgrantee Recipients are required to report 

deviations from budget and program plans, and request prior approvals for budget and program 

plan revisions. 
 

Contracts with the Oklahoma Department of Commerce/ Community Development (ODOC/CD) 

require that revisions in work program activities which result in revisions to the budget line items 

of (+) or (-) 10% shall be submitted for approval by authorized staff. 
 

 

II. PROCEDURES 
 

Subgrantee Recipients shall request  prior  approval from ODOC/CD for one or more of the 

following program or budget related reasons: 
 

A. If expenditures year to date will change a line item budget of $1,000 or more by +/- 10%, a 
revised budget is required. 

 

 
B. If the line item budget is at or under $1,000 and expenditures year to date exceed 50% 

of the budget line item, a revised budget is required. 
 

C. If there is a change in the scope or the objective of the project or program (even if there 
is no associated budget revision requiring prior approval), a written justification is 
required. 

 
D. If there is a change in the key person specified in the application or award document a 

written statement describing the change is required. 
 

E. If the budget includes costs that require prior approval in accordance with 2 C.F.R.  as 
applicable, submit the request in writing.   
 http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl  

 

F. Unless described in the application and funded in the approved awards, the sub award 

http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl
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transfer or contracting of any work under an award must receive prior written approval of 
ODOC. This provision does not apply to the purchase of supplies, material, equipment, or 
general support services. 

 
H. Budgets revisions after the end of the contract period are prohibited. 

 
I. Modification Justification: When requesting a contract modification or budget revision in 

OKGrants, a justification must be provided. The justification must include a rationale for the 
change.   Examples: 
 

• Justified: The agency received a new contract that funds one-half of our Outreach 
Coordinator’s salary, which is currently funded on this contract.  We would like to move 

$20,000 currently budgeted for that position to fund a part-time clerk for our Accounting 
office. 
 

• Unjustified:  -$1200 salary, -$350 fringe, +$600 supplies; +$950 travel 
 

• Unjustified:  Add Data Entry Clerk to budget.  Other revisions as needed. 
 
 
 

 
 
III. FORMS 

 
 

None. 
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Req. 116 – Records Retention 

 

I - REQUIREMENTS FOR ALL PROGRAMS 

REQUIREMENT NO. 116 

RECORDS RETENTION EFFECTIVE  

EFFECTIVE DATE: SEPTEMBER 1, 2014 
REVISED DATE:  

REVIEW DATE: October 2021 

 
 

I. CONTRACTUAL REQUIREMENT 
 

In accordance with 2 C.F.R. as applicable, Subgrantee Recipients will retain records in the manner 

outlined below.  http://www.ecfr.gov/cgi-bin/text- idx?tpl=/ecfrbrowse/Title02/2tab_02.tpl   
 

II. PROCEDURES 
 

A.   Financial records, supporting documents, statistical records, and all other records pertinent to 
an award shall be retained for a period of three years from the date of submission of the final 

expenditure report or, for awards that are renewed quarterly or annually, from the date of the 
submission of the quarterly or annual financial report, as authorized by the Federal awarding 
agency. The only exceptions are the following: 

a.    If any litigation, claim, or audit is started before the expiration of the three-year period, 
the records shall be retained until all litigation, claims or audit findings have been 
resolved and final action taken 

b.   Records for real property and equipment acquired with Federal funds shall be 
retrained for three years after final disposition 

c. When records are transferred or maintained by the Federal awarding agency, the 
three-year retention requirement is not applicable to the recipient 

d.   Indirect cost rate proposals, cost allocation plans, etc. as specified below (Section F)  

e.  The retention period can be longer based upon advice of legal counsel or professional 
accountants or auditor 

 
 

B.  Copies of the original records may be substituted for the original records if authorized by the 
Federal awarding agency. 

 
C.  The Federal awarding agency shall request transfer of certain records to its custody from 

recipients when it determines that the records possess long term retention value. However, to 
avoid duplicate recordkeeping, a Federal awarding agency may make arrangements for 
recipients to retain any records that are continuously needed for joint use. 

 
D.  The Federal awarding agency, the Inspector General, Comptroller General of the United States, 

or any of their duly authorized representatives, have the right of timely and unrestricted access 
to any books, documents, papers, or other records of recipients that are pertinent to the award, 
to conduct audits, examinations, excerpts, transcripts and copies of such documents.  This right 
also includes timely and reasonable access to a recipients’ personnel for the purpose of 
interview and discussion related to such documents.  The rights of access are not limited to 

http://www.ecfr.gov/cgi-bin/text-
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the required retention period but shall last for the duration that records are retained. 
 
 

E.   Unless required by statute, no Federal award agency shall place restrictions on recipients that 
limit public access to the records of recipients that are pertinent to an award, except when 

the Federal awarding agency can demonstrate that such records shall be kept confidential 
and would have been exempted from disclosure pursuant to the Freedom of Information 
Act (5 U.S.C. 552) if the records had belonged to the Federal awarding agency. 

  http://www.justice.gov/oip/blog/foia- update-freedom-information-act-5-usc-sect-552-
amended-public-law-no-104-231-110- stat   

 

F. Indirect cost rate proposals, cost allocation plans, etc.  – Section (a) and (b) below apply to the 
following types of documents and their supporting records: Indirect cost rate computations or 
proposals, cost allocation plans, and any similar accounting computations of the rate at which 
a particular group of costs is chargeable (such as computer usage chargeback rates or 
composite fringe benefit rates). 

a.   If submitted for negotiation - If the recipient submits to the Federal awarding agency 

or the subrecipient submits to the recipient the proposal, plan, or other computation to 
form the basis for negotiation of the rate, then the three-year retention period for its 
supporting records starts on the date of such submission. 

b.   If not submitted for negotiation - If the recipient is not required to submit to the Federal 
awarding agency or the subrecipient is not required to submit to the recipient the 
proposal, plan, or other computation for negotiation purposes, then   the   three-year   
retention   period   for   the   proposal, plan   or   other computation and its supporting 
records starts at the end of the fiscal year (or other accounting period) covered by the 
proposal, plan, or other computation. 

 
 
III. FORMS 

 
None. 
 

 
 
 

 

 

 

 

 

 

  

http://www.justice.gov/oip/blog/foia-update-freedom-information-act-5-usc-sect-552-amended-public-law-no-104-231-110-stat
http://www.justice.gov/oip/blog/foia-update-freedom-information-act-5-usc-sect-552-amended-public-law-no-104-231-110-stat
http://www.justice.gov/oip/blog/foia-update-freedom-information-act-5-usc-sect-552-amended-public-law-no-104-231-110-stat
http://www.justice.gov/oip/blog/foia-update-freedom-information-act-5-usc-sect-552-amended-public-law-no-104-231-110-stat
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Req. 117 – CSBG Organizational Standards 

I - REQUIREMENTS FOR ALL PROGRAMS 
REQUIREMENT NO.  117 

CSBG ORGANIZATIONAL STANDARDS  
EFFECTIVE DATE: JANUARY 2017 

REVISED DATE: January 1, 2022 

REVIEW DATE: October 2021 
 
 

I. CONTRACTUAL REQUIREMENT  

CSBG organizational standards provide a standard foundation of organizational capacity for all CSBG 

Eligible Entities (subgrantee recipients). The Federal Office of Community Services’ Information 

Memorandum (IM) 138 provides direction to States and subgrantee recipients on establishing 

organizational standards by FY 2016 and includes the final wording of the standards developed by the 

OCS-funded organizational standards Center of Excellence (COE).  Section 678B of the CSBG Act 

requires States to establish “performance goals, administrative standards, financial management 

requirements, and other requirements that ensure an appropriate level of accountability and quality 

among the states Community Action Agencies. 

 

The COE-developed organizational standards are comprehensive and were developed by and for the 

CSBG Network through the work of the CSBG Working Group. The organizational standards are organized 

in three thematic groups containing nine categories and 58 standards that work together to characterize an 

effective and healthy organization while reflecting the vision and values of Community Action and the 

requirements of the CSBG Act.  

1. Maximum Feasible Participation  

• Consumer Input and Involvement  

• Community Engagement  

• Community Assessment  
2. Vision and Direction  

• Organizational Leadership  

• Board Governance  

• Strategic Planning  

3. Operations and Accountability  

• Human Resource Management  

• Financial Operations and Oversight  

• Data and Analysis 

 

The purpose of the organizational standards is to ensure that all eligible entities have appropriate organizational 

capacity, not only in the critical financial and administrative areas important to all nonprofit and public human 

service agencies, but also in areas of unique importance for CSBG-funded eligible entities (CAAs). 
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II. PROCEDURES 

Through the below process, subgrantee recipients must show compliance with meeting each standard.  

 

A. On-going Compliance 

Subgrantee recipients will utilize the CAPSystems online Organizational Standards Module,  

 

B. Liaison On-going Monitoring Review  

Using the CAPSystems online Organizational Standards Module, ODOC’s most current CSBG 

Organizational Standards Interim State Guidance and Resources and the Community Action 

Partnership Glossary of Terms for the Organizational Standards, ODOC liaisons will review the 

subgrantee recipient’s compliance with the CSBG Organizational Standards through desk and on-

site monitoring visits.  The ODOC Liaison will validate whether the subgrantee recipient has 

accurately met each standard.   

 

The annual CSBG monitoring report, identifying unmet standards throughout the year, will be 

provided to subgrantee recipients.    

 

Liaison and Subgrantee recipients will use the Technical Assistance Plan (TAP) and/or Quality 

Improvement Plan (QIP) processes to identify activities and timelines leading to compliance with 

the unmet standards.   

 

C. Technical Assistance Plans (TAP) and Quality Improvement Plans (QIP) 

During the on-going monitoring review process, if a State finds a subgrantee recipient is not meeting a 

standard or set of standards, the State’s response will depend on the circumstances.  
 

In cases where the subgrantee recipient may be able to meet the standard in a reasonable time frame 

contingent on some targeted technical assistance, the State and the subgrantee recipient will develop 

a technical assistance plan to target training and technical assistance resources and outline a time 

frame for the subgrantee recipient to meet the standard(s).  
 

If appropriate in other situations, the State may initiate action in accordance with section 678C of the 

CSBG Act (42 U.S.C. § 9915), including the establishment of a Quality Improvement Plan (QIP) with 

clear timelines and benchmarks for progress. 

 

D. Corrective Action  

1. Failure to meet a standard within 30-days of its due date will result in a Technical Assistance Plan 

(TAP) being initiated by the ODOC Liaison.   

2. If the TAP does not result in the subgrantee recipient achieving compliance with the standard, a 

Quality Improvement Plan (QIP) will be initiated by the ODOC Liaison. 

3. If the QIP does not result in the subgrantee recipient achieving compliance with the standard, the 

ODOC Liaison will initiate further corrective action up, including recommendation for termination 

or reduction of funding. 
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Provided the State is confident that a subgrantee recipient is moving toward meeting standards, under 

a technical assistance plan, QIP, or other oversight mechanism, the State should not initiate action to 

terminate or reduce funding. 

 

The failure of a subgrantee recipient to meet multiple standards may reflect deeper organizational 

challenges and risk. In those cases, a State must determine whether it may be necessary to take 

additional actions, including reducing or terminating funding, in accordance with CSBG IM 116 

(Corrective Action, Termination, or Reduction of Funding), issued May 1, 2012.  

 

III. FORMS 

1. Standard 4.3 NCRI or NCRT Involvement Verification [Form 15] 
 

V.  RESOURCES 

CSBG Organizational Standards ODOC’s Interim State Guidance and Resources (most current) 

 

CSBG Organizational Standards Glossary of Terms: 

https://communityactionpartnership.com/publication_toolkit/center-of-excellence-developed-csbg-

organizational-standards-glossary-of-terms/ 

 
CSBG Organizational Standards Technical Assistance Guide – Category 1: 

https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-

assistance-guides-category-1-consumer-input-involvement-public 

 
CSBG Organizational Standards Technical Assistance Guide – Category 2: 

https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-

assistance-guide-category-2-community-engagement-public/ 

 
CSBG Organizational Standards Technical Assistance Guide – Category 3: 

https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-

assistance-guide-category-3-community-assessment-public/ 

 
CSBG Organizational Standards Technical Assistance Guide – Category 4: 
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-

assistance-guide-category-4-organizational-leadership-public/ 

 
CSBG Organizational Standards Technical Assistance Guide – Category 5: 

https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-

assistance-guide-category-5-board-governance-public/ 

https://communityactionpartnership.com/publication_toolkit/center-of-excellence-developed-csbg-organizational-standards-glossary-of-terms/
https://communityactionpartnership.com/publication_toolkit/center-of-excellence-developed-csbg-organizational-standards-glossary-of-terms/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guides-category-1-consumer-input-involvement-public
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guides-category-1-consumer-input-involvement-public
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-2-community-engagement-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-2-community-engagement-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-3-community-assessment-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-3-community-assessment-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-4-organizational-leadership-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-4-organizational-leadership-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-5-board-governance-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-5-board-governance-public/
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CSBG Organizational Standards Technical Assistance Guide – Category 6: 

https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-

assistance-guide-category-6-strategic-planning-public/ 

 
CSBG Organizational Standards Technical Assistance Guide – Category 7: 
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-

assistance-guide-category-7-human-resource-management-public/ 

 
CSBG Organizational Standards Technical Assistance Guide – Category 8: 
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-

assistance-guide-category-8-financial-operations-oversight-public/ 

 
CSBG Organizational Standards Technical Assistance Guide – Category 9: 
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-

assistance-guide-category-9-data-analysis-public/ 

 

OCS IM 116 

https://www.acf.hhs.gov/ocs/resource/no-116-corrective-action-termination-or-reduction-of-funding 

 

 

OCS IM 138 

https://www.acf.hhs.gov/ocs/resource/csbg-im-138-state-establishment-of-organizational-standards-

for-csbg-eligible-entities 

 

 

 

 

 

 

 

 

 

 

  

https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-6-strategic-planning-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-6-strategic-planning-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-7-human-resource-management-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-7-human-resource-management-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-8-financial-operations-oversight-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-8-financial-operations-oversight-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-9-data-analysis-public/
https://communityactionpartnership.com/publication_toolkit/organizational-standards-technical-assistance-guide-category-9-data-analysis-public/
https://www.acf.hhs.gov/ocs/resource/no-116-corrective-action-termination-or-reduction-of-funding
https://www.acf.hhs.gov/ocs/resource/csbg-im-138-state-establishment-of-organizational-standards-for-csbg-eligible-entities
https://www.acf.hhs.gov/ocs/resource/csbg-im-138-state-establishment-of-organizational-standards-for-csbg-eligible-entities
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Section 2 – CSBG Program 

Req. 201 – Community Services Block Grant (CSBG)  

II – CSBG PROGRAM 
REQUIREMENT NO. 201 

COMMUNITY SERVICES BLOCK GRANT (CSBG) 
EFFECTIVE DATE: SEPTEMBER 1, 2014 

REVISED DATE: JANUARY 1, 2022 
REVIEW DATE: October 2021 

 
I. CONTRACTUAL REQUIREMENT 
Coats Human Services Reauthorization Act of 1998 places an increased emphasis on outcome performance 
measurements, accountability, monitoring, reporting, training, and technical assistance. In keeping with this 

increased focus, the continued goal for the State will be to provide a range of services and activities having a 
measurable and potentially major impact on the causes and effects of poverty-related problems within the 
State.   http://www.gpo.gov/fdsys/pkg/PLAW-105publ285/html/PLAW-105publ285.htm 
 
II. PROCEDURES 

A. In accordance with the CSBG Act, subgrantee recipients are required to follow the standard statutory 
CSBG Framework outlined in the CSBG Act which is based on: 

i. A Community-level Needs Assessment (required by the CSBG Act 

ii. Strategic Planning and Funding decisions for services must be based on the results of the 

Community Needs Assessment 

iii. The Community Needs Assessment requires broad input from the community, including people 

of low income themselves 

B. Subgrantee recipients are required to use the full ROMA Cycle to help ensure efficiency and 

effectiveness of services, initiatives that address the causes and conditions of poverty and to ensure 

stronger results for individuals, families and communities with low incomes  

C. In accordance with the State’s goal, Community Services Block Grant (CSBG) subgrantee recipients are 
required to develop a Community Action Plan, develop meaningful performance targets to measure 
their clients’ progress toward achieving self-sufficiency, as well as address the seven poverty-related 
areas as listed: 

 

1. Unemployment and under-employment 
2. Inadequate education 

3. Inability to make efficient/effective use of available income 
4. Inadequate housing 
5. Inability to meet emergency needs 

6. Starvation and malnutrition; and 
7. Inability to make efficient/effective use of related programs and services. 

 
III. FORMS 

None.  

http://www.gpo.gov/fdsys/pkg/PLAW-105publ285/html/PLAW-105publ285.htm


56 
 

Req. 202 – Monitoring 

 
II - CSBG PROGRAM 

REQUIREMENT NO. 202 

MONITORING OF CSBG FUNDED SUBGRANTEE RECIPIENTS 

EFFECTIVE DATE: January 1, 2022 
REVISED DATE:  

REVIEW DATE:  
 
 
I. CONTRACTUAL REQUIREMENT 

A. Purpose: 

• To ensure a consistent understanding of state monitoring requirements for Subgrantee 
Recipients receiving CSBG funds in accordance with the Office of Community Services CSBG 
IM #97 

• To verify that Subgrantee Recipients are meeting the state’s performance goals, 
administrative standards, financial and other management requirements 

• To verify Subgrantee Recipients use of the CSBG Framework and the full Results Oriented 
Management and Accountability (ROMA) cycle (assessment, planning, implementation, 
achievement of results, and evaluation) 

 

B. Types of CSBG Monitoring:  
 

1. Comprehensive On-site Monitoring Review: 
a. New Subgrantee Recipient will receive a comprehensive review within the first year of 

receiving CSBG funding. 
b. All other Subgrantee Recipients receiving CSBG funds will receive a comprehensive 

review at least once every three years (to be conducted no later than three years after 

the last comprehensive review).  
c. Comprehensive monitoring includes a review of programmatic outcomes (annual 

report), ROMA, administrative management, fiscal management/oversight, client 
eligibility verification and organizational standards.   
 

2. Desktop Monitoring Review: 
a. Desktop Reviews will be conducted annually for all Subgrantee Recipients receiving 

CSBG funds.  
b. Desktop monitoring includes a review of programmatic outcomes, fiscal and 

compliance with organizational standards.  The desktop review also includes the 

monthly review of expenditures and payments. 
 

C. Pre-Award Risk Assessment:  
a. For all Subgrantee Recipients funded with CSBG funds, a pre-award risk assessment is 

conducted to identify current and potential risks that could affect the overall health of 
the organization, identify risk factors where the organization is vulnerable and 
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determine the overall risk ranking for the agency.  Based on the final risk assessment 
score, and the last comprehensive review, the appropriate monitoring plan is 
implemented for each Subgrantee Recipient.   

b. The frequency of monitoring activities, including the on-site visit will be determined by 
how the Subgrantee Recipient is ranked in their pre-award risk assessment.  

c. State resources will focus on devoting more time to monitoring and providing technical 
assistance to agencies with the higher risk levels.  Oversight is provided by the state 
Risk Review Committee. 

 

D. Section 678B of the CSBG Act (42 U.S.C. § 9914) requires State CSBG Lead Agencies to establish 
“performance goals, administrative standards, financial management requirements, and other 
requirements” that ensure an appropriate level of accountability and quality among the State’s 

eligible entities. ODOC shall perform monitoring and evaluation activities to assess the 
Subgrantee Recipient’s financial and programmatic compliance and progress. 

 

II. PROCEDURES 
 

State monitoring is a process to strengthen Subgrantee Recipients. Monitoring verifies compliance 
with contracts, the validity of annual outcome reports and assesses the overall health of a 

Subgrantee Recipient.  The monitoring process includes:  

• a system to document and inform the Subgrantee Recipients of findings and deficiencies 

• identifying the need for training and technical assistance to Subgrantee Recipients 

• a means for resolving findings and noting significant achievements 
 

During any state or national emergency declaration of a pandemic, or during emergency situations 
which would prevent travel or in-person monitoring, the following procedures may be adjusted. 

 
A. Monitoring Notification: 

• Comprehensive Reviews:  A monitoring notification is emailed to the Subgrantee Recipient 
60-days prior to the actual monitoring 

• Desktop Reviews: 30-days prior to the start of the review, or on a date mutually agreed 
upon, the state will notify the Subgrantee Recipient when the Annual/Desktop review will 
begin.  The review will take place as close to the prior year’s monitoring date as possible. 

 

B. Monitoring Assessments:   
The state monitoring is focused on determining the overall health of the Subgrantee Recipient 
as a designated Community Action Agency through seven key areas: 

 

1. Financial Management 
2. Agency Management 
3. Programs and Services 
4. Human Resources 
5. Community Relations 

6. Board of Directors 
7. ROMA 
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Each of the seven key areas is rated on a scale that include five ratings: 
 

1. Thriving 
2. Safe 
3. Stable 
4. Vulnerable 
5. In-Crisis 

 
The ratings from the seven key areas are then averaged to determine the overall health rating 
of the Subgrantee Recipient. 
 

C. Initial Monitoring Reports: The State will disseminate initial monitoring reports to Subgrantee 
Recipients within 30-days of the completion of the monitoring review.  To improve 
Subgrantee Recipients’ capacity to achieve results, monitoring reports will provide: 

 

I. practical and constructive recommendation for opportunities for improvement 
II. best practice guidance for resolving deficiencies 

III. acknowledgement of achievement and successes 
 

D. Addressing deficiencies:  In an effort to resolve monitoring findings in a timely fashion and to 
prevent future reoccurrences,  it is the state’s goal to resolve all monitoring deficiencies 
within 90 days of the Subgrantee Recipient receiving the monitoring report.  

Corrective action will be taken when a Subgrantee Recipient fails to: 

• comply with the terms of a contract agreement  

• comply with a State CSBG Plan 

• meet a State requirement 

• to provide services 

• meet CSBG Organizational Standards  

• meet other requirements established by the State, including performance objectives 

• or has grant funds terminated for cause under a related program, such as Head Start, 

the Low-Income Home Energy Assistance Program (LIHEAP), the Weatherization 

Assistance Program, or other Federal programs 

 

E. Follow-up:   

i. During the monitoring and/or on-going desktop assessment process, if ODOC finds a 

Subgrantee Recipient is not meeting state or federal requirements as mentioned above, 

the State will follow the procedures outlined in Requirement #203 for corrective action. 

i. The state will ensure follow-up for corrective action occurs until the problem(s) is 

resolved. 

ii. If the problem(s) is not resolved, the state will follow the procedures outlined in 

Requirement #203 to Terminate or Reduce Funding. 

IV. FORMS 
  None. 
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Req. 203 – CSBG Corrective Action, Termination, Or Reduction of Funding 

 
II - CSBG PROGRAM 

REQUIREMENT NO. 203 

CORRECTIVE ACTION, TERMINATION, OR REDUCTION OF FUNDING 

EFFECTIVE DATE: SEPTEMBER 1, 2014 
REVISED DATE: January 1, 2022 

REVIEW DATE: October 2021 
 
 
I. CONTRACTUAL REQUIREMENT 

A. To ensure a consistent understanding of legal requirements and procedures for corrective 

action, termination, or proportional reduction of funding to Subgrantee Recipients receiving 
CSBG funds. 
 

B. ODOC will provide funding for the project as follows:  The allocation of funds for this contract is 

based upon a base + formula allocation of funds as awarded by the U.S. Department of Health 

and Human Services’ Office of Community Services for Fiscal Year 2014.  Subgrantee Recipients 

shall receive funding for all counties designated as the Subgrantee Recipient’s service area. 
 

C. Section 678B of the CSBG Act (42 U.S.C. § 9914) requires State CSBG Lead Agencies to establish 

“performance goals, administrative standards, financial management requirements, and other 

requirements” that ensure an appropriate level of accountability and quality among the State’s 

eligible entities. ODOC shall perform monitoring and evaluation activities to assess the 

Subgrantee Recipient’s financial and programmatic compliance and progress. 

 

II. PROCEDURES 
 

ODOC will utilize the guidance issued in CSBG IM No. 116 Corrective Action, Termination, or 

Reduction of Funding OCS IM 116 when: 

https://www.acf.hhs.gov/ocs/resource/no-116-corrective-action-termination-or-reduction-of-funding 
 

A.  Updates to the population and poverty level data included in the State’s distribution formula 

causes a change in the proportional share to eligible entities. 

B.  Based upon routine State monitoring, reviews, or investigations related to specific complaints 

or allegations, the State CSBG office determines that an eligible entity has failed to comply 

with the terms of an agreement or a State plan, or to meet a State requirement.  The State’s 

determination may be based on the entity’s failure to provide CSBG services, or to meet 

appropriate standards, goals, and other requirements established by the State, including 

performance objectives (Sections 676(c)(1)(B) and 676(c)(2) of the CSBG Act).  

 

https://www.acf.hhs.gov/ocs/resource/no-116-corrective-action-termination-or-reduction-of-funding
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III. Corrective Action 

a. Corrective action will be taken when a Subgrantee Recipient fails to: 

• comply with the terms of a contract agreement  

• comply with a State CSBG Plan 

• meet a State or Federal requirement 

• to provide services 

• meet CSBG Organizational Standards  

• meet other requirements established by the State, including performance objectives 

• or has grant funds terminated for cause under a related program, such as Head Start, 

the Low-Income Home Energy Assistance Program (LIHEAP), the Weatherization 

Assistance Program, or other Federal programs 

 

b. During the monitoring and/or on-going desktop assessment process, if ODOC finds a 

Subgrantee Recipient is not meeting state or federal requirements as mentioned above, 

ODOC’s response will depend on the circumstances: 
 

1. Communication of Deficiencies and Corrective Action Requirements:  When ODOC has 

determined that a Subgrantee Recipient has a specific deficiency, ODOC will 

communicate the deficiency to the Subgrantee Recipient and require the Subgrantee 

Recipient to correct the deficiency. To establish compliance with the requirements of 

the CSBG Act, records of correspondence or other communications related to an 

enforcement action against a Subgrantee Recipient will be maintained.  
 

2. Technical Assistance to Correct Deficiencies:  ODOC will offer training and technical 

assistance, if appropriate, to help an Subgrantee Recipient correct identified deficiencies 

or failures to meet State requirements. Technical assistance may be offered 

concurrently with the notification of a deficiency or deficiencies and should focus on the 

specific issues of the eligible entity to the extent possible. 

If ODOC determines that training and technical assistance are not appropriate, the State 
must prepare and submit a report to the Subgrantee Recipient stating the reasons that 
technical assistance is not appropriate.  Some examples of situations in which a State 

may determine that technical assistance is not appropriate may include, but are not 
limited, to the following: 

• A deficiency for which the eligible entity has the expertise and skills available within 
the organization to make corrective actions without assistance 

• A deficiency for which the State has previously provided technical assistance and 
the eligible entity has failed to institute corrective actions 

• Multiple, widespread, and/or repeated deficiencies that cannot feasibly be 
addressed through technical assistance 
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• A deficiency that involves evidence of fraudulent reporting or use of funds, or other 
evidence of criminal wrongdoing 

 

3. Technical Assistance Plan (TAP):  In cases where the Subgrantee Recipient may be able 

to achieve compliance in a reasonable time frame contingent on some targeted 

technical assistance, ODOC and the Subgrantee Recipient will develop a technical 

assistance plan to target training and technical assistance resources and outline a time 

frame for the entity to meet the requirement(s) and/or standard(s). The state’s Risk 

Review Committee will review and approve all TAPs. 
 

4. Quality Improvement Plan (QIP):  In other situations, ODOC may initiate action in accordance 

with section 678C of the CSBG Act (42 U.S.C. § 9915) and will establish a Quality Improvement 

Plan (QIP) with clear timelines and benchmarks for progress to correct an identified 

deficiency or deficiencies. The Act specifies that States must consider the seriousness of 

the deficiency and the time reasonably required to correct the deficiency. Examples of 

instances in which a State may exercise discretion on whether a quality improvement 

plan is appropriate or necessary may include, but are not limited to the following: 

• A deficiency for which an eligible entity has previously instituted a corrective action 
plan and has repeated findings 

• A deficiency that involves evidence of fraudulent reporting or use of funds, or other 

evidence of criminal wrongdoing and therefore presents a risk requiring immediate 
action 

If ODOC determines that an eligible entity should be allowed to develop and implement 

a quality improvement plan, ODOC will allow the Subgrantee Recipient to develop and 
implement their plan within 60 days after being informed of a deficiency. The quality 
improvement plan must identify actions that will be taken to correct the deficiency 
within a reasonable time-period determined by ODOC based on the specific 

circumstances.  The state’s Risk Review Committee will review and approve all QIPs. 
ODOC must review and issue a decision on whether to approve the plan no later than 30 
days after receiving the plan from a Subgrantee Recipient.  If ODOC does not accept the 

plan, ODOC will specify the reasons why the proposed plan cannot be approved.   

 

5. Progress toward achieving compliance:  If ODOC is confident that the Subgrantee 

Recipient is moving toward meeting the requirement(s) and/or standard(s), under a 

TAP, QIP, or other oversight mechanism, ODOC will not initiate action to terminate or 

reduce funding.  ODOC will conduct follow-up reviews with Subgrantee Recipients that 

fail to meet the goals, standards, and requirements established by the State. The state 

will provide oversight of compliance progress with TAPs and QIPs through its Risk 

Review Committee. 
 

6. ODOC will investigate any instances of “whistleblower” complaints or allegations of fraud or 

abuse of CSBG funds or funds from closely related programs. In any instances in which 
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complaints or allegations of fraud are considered credible and raise significant “red flags,” 

OCS will be informed of findings and may assist with additional compliance review or referral 

to appropriate investigative authorities. 

 

7. Opportunity for a Hearing:  In accordance with Section 678C(a)(5) of the CSBG Act , 

ODOC will provide adequate notice and opportunity for a hearing prior to terminating 

organizational eligibility for CSBG funding or otherwise reducing the proportional share 

of funding to an entity for cause. Hearing procedures will be consistent with any 

applicable State policies, rules or statutory requirements. Pursuant to Section 678C(b) of 

the CSBG Act, OCS shall, upon request, review any final State determination to 

terminate or reduce funding of an eligible entity. In order to conduct such review, the 

requestor and State should submit to OCS all necessary documentation relating to the 

determination, including, for example, transcripts of the hearing and any 

documentation used in reaching the State’s decision. For the purposes of any Federal 

review, it is suggested that States provide the following information to OCS: 

a. A copy of the notice provided in advance of the hearing that includes the date of 

the notice and the date of the hearing 

b. The name of the presiding hearing official 

c. The name(s) of official(s) or individual(s) responsible for determination of 

hearing findings or decisions (the CSBG State Official) 

d. The names of the individuals participating in the hearing; and 

e. Documentation of evidence presented at the hearing 

8. State Proceedings to Terminate or Reduce Funding:  After providing an opportunity for a 
hearing, if ODOC finds cause for termination or reduction in funding, ODOC will initiate 
proceedings to terminate the designation of or reduce the funding to an Subgrantee 
Recipient unless the entity corrects the deficiency. If ODOC determines that funding will 
be reduced or that eligibility for CSBG funds will be terminated, the State must notify 
both the eligible entity and the OCS of the decision. 
 

 
 

 
IV. FORMS 

  None. 
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Req. 204 –  CSBG DISCRETIONARY FUNDING 

 
II - CSBG PROGRAM 

REQUIREMENT NO. 204 

CSBG DISCRETIONARY FUNDING 

EFFECTIVE DATE: JANUARY 1, 2022 
REVISED DATE:  

REVIEW DATE:  
 

 
I. CONTRACTUAL REQUIREMENT 

 

Included in the CSBG State Plan, 5% of the CSBG allotment is reserved as discretionary funds to 
support innovative community and neighborhood-based initiatives related to the purposes of the 
CSBG Act such as projects that reduce poverty, promote self-sufficiency, and promote community 
revitalization.  The State Plan includes the following types of activities with the use of discretionary 

funds: 

• Training and Technical Assistance to CAAs 

• Statewide coordination and communication to CAAs (State Association) 

• Analysis of distribution of CSBG funds to determine if targeting the greatest needs 
• Asset building programs 

• Innovative Programs by CAAs 

• Online Data Systems for CAAs (CAPTAIN, CNA, Organizational Standards) 
 
Funds are made available to CAAs upon submission of a request by the CAA (or network) for a pilot 
program, innovative project or other activities that address the needs of low-income individuals 
and/or lessen poverty in communities.   

 

II. PROCEDURES 
 

A.  Eligible projects for discretionary funding may include innovative projects such as: 

• Grassroots activities that provide intervention to the causes of poverty 

• Projects that promote economic development for low-income households 

• Projects to expand service opportunities for individuals/families with low incomes 

• Community initiatives to reduce/eliminate poverty 

• New programs that address the leading causes of poverty 

• A novel, unique or fresh approach to meet an urgent or isolated need 

• Services that are ground-breaking, pioneering, cutting-edge to meet needs 

• Capacity building programs and professional development efforts targeted toward eligible 
entities. 

• Training and technical assistance to eligible entities in need of assistance. 
 

B. If awarded Discretionary funding, the application must be submitted in OKGrants within 15 

calendar days, otherwise the notice of award expires and the funds will be re-obligated.  
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C. For pilot program projects, discretionary funding is limited to 2-years for the project to become 

sustainable 

 
D. Discretionary projects must: 

• be an eligible CSBG expense  

• produce a measurable outcome 

• determine any future ongoing costs and sustainability:  Is this likely to be an ongoing project, 

and if so, will it require sustainable funding? Or is this project limited in duration? 

 
E. ODOC will periodically review the distribution of funds to determine if such funds have been 

targeted to areas of greatest need. 
 

F. ODOC shall perform monitoring and evaluation activities to assess the Subgrantee Recipient’s 
financial and programmatic compliance and progress. 

 
III. FORMS 

  None. 
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Section 3 – Head Start Program 

Req. 301 – Head Start Program 

 
IV – HEAD START PROGRAM  

REQUIREMENT NO. 301 
HEAD START PROGRAM  

EFFECTIVE DATE: SEPTEMBER 1, 2014 

REVISED DATE:  
REVIEW DATE: October 2021 

 
I. CONTRACTUAL REQUIREMENT 

Subgrantee Recipients shall establish procedures to comply with the requirements in the Head 
Start Performance Standards to provide Head Start Services to families and individuals. 

 

II. PROCEDURES 
A. The state Appropriated Funds for the Head Start Program shall be utilized for one or all 

of the following primary Head Start Activities: 

1. Extended Services: Subgrantee Recipients must document extended services 
2. Expansion of Enrollment: The Subgrantee Recipients must show a quantifiable 

increase in enrollment. 
3. Early Intervention Strategies: Intervention services must be documented. 

 
B. Subgrantee Recipients must participate in an on-site financial/technical review offered by 

the Oklahoma Department of Commerce (ODOC) through the Oklahoma Association of 

Community Action Agencies (OKACAA) in the months before they receive a Federal Head Start 
review and provide a copy of the written report to OKACAA, unless specifically exempted by 
OKACAA. 

 
C. Subgrantee Recipients shall submit Head Start Enhancement Activity information at the 

time of annual application.   Any revisions to the work summary shall be submitted to and 
approved in writing by ODOC. 

 
D. Subgrantee Recipients shall adhere to all Head Start Performance Standards as dictated by 

the federal Head Start Program. 
 
E. Subgrantee Recipients shall provide outcome reports in the required reporting format. 

 
III. FORMS 

  None. 
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Notice 


BPI standards, bulletins and other technical publications are designed to serve the public 


interest through eliminating misunderstandings between manufacturers, service providers and 


purchasers, facilitating interchangeability and improvement of products and services, and 


assisting the purchaser in selecting and obtaining the proper product or service for his or her 


particular need.   


Existence of such standards, bulletins and other technical publications shall not in any respect 


preclude any entity affiliated with BPI (or not) from manufacturing or selling products or services 


not conforming to such standards, bulletins or other technical publications, nor shall the 


existence of such standards, bulletins and other technical publications preclude their voluntary 


use by those unaffiliated with BPI. Standards, bulletins and other technical publications are 


adopted by BPI in accordance with the American National Standards Institute (ANSI) patent 


policy. By such action, BPI does not assume any liability to any patent owner, nor does it 


assume any obligation whatever to parties adopting the standard, bulletin or other technical 


publication. 


Users of this document should consult applicable federal, state, and local laws and regulations. 


BPI does not by the publication of this document, intend to urge action that is not in compliance 


with applicable laws, and this document may not be construed as doing so. Nothing in this 


standard should be construed as providing legal advice, and the content is not a substitute for 


obtaining legal counsel from the reader’s own lawyer in the appropriate jurisdiction or state.  


This standard does not purport to address all safety problems associated with its use or all 


applicable regulatory requirements. It is the responsibility of the user of this standard to 


establish appropriate safety and health practices and to determine the applicability of regulatory 


limitations before its use. 


BPI does not warranty or guarantee that the information contained in this publication is free of 


errors, omissions, misinterpretations, or that it will not be modified or invalidated by additional 


scrutiny, analysis, or investigation. The entire risk associated with the use of the information 


provided by this standard is assumed by the user. 


This standard has been formulated under the cognizance of the BPI Standards Technical 


Committee. 


 


 


 


 


© 2017 Building Performance Institute, Inc. – All Rights Reserved.  
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Introduction  


(Informative)  


The Building Performance Institute, Inc. (BPI) publishes standards related to the energy 


efficiency and performance of residential buildings. Although this standard is primarily focused 


on energy conservation measures and criteria, it does extend beyond these measures to 


address the building as a whole. The auditor’s role may vary depending on the context in which 


the evaluation is conducted. The “auditor” may be an independent third party, an employee of a 


contractor or a weatherization agency; or may also be a person conducting an evaluation of the 


building for other purposes including post-installation performance verification, quality 


assurance inspections, or other diagnostic interventions. This standard assumes auditors will 


also follow in good faith their company policy and also conform to the policies of any 


participating program sponsor or funding source, as applicable, concerning energy-savings 


estimates and cost-benefit analysis. The recipient of the results of the evaluation can include 


property owners, program administrators or other interested parties. 


It is understood that other standards or guidelines may be required by the Authority Having 


Jurisdiction (AHJ) and in such instances the energy auditor should comply with the AHJ’s 


requirements. 
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1 Scope 


1.1 This standard practice defines the minimum criteria and specific procedures for conducting 


building science-based residential energy audits and related diagnostic tests.   


1.2 The energy audit and related diagnostic tests will address energy usage, and limited 


aspects of building durability and occupant health and safety. The energy audit will provide 


a comprehensive report with a list of prioritized recommendations to improve the home and 


will include a cost benefit analysis.  


1.3 Residential building types covered are defined as existing detached single-family dwellings 


and townhouses that: 


• have independent mechanical systems for each dwelling unit (heating, cooling, 
water heating, and ventilation)  


• have direct access to outdoors for each dwelling unit  


• were designed to have continuous party walls with no penetrations to adjacent 
units, with such party walls extending from ground to roof where the dwelling unit 
is attached to one or more adjacent single-family dwelling units.  


1.4 This standard parallels ANSI/BPI-1100-T-201x Home Energy Auditing Standard (BPI-


1100) and provides specific procedures regarding how to meet the requirements detailed 


in BPI-1100.  


2 General Requirements  


The auditor shall comply with the requirements detailed in BPI-1100, Section 2, General 


Requirements. 


3 Health and Safety Related Requirements 


The auditor shall comply with the requirements detailed in BPI-1100, Section 3, Health and Safety 


Related Requirements. 


4 Disclosure and Ethics 


The auditor shall comply with the requirements detailed in BPI-1100, Section 4, Disclosure and 


Ethics. 


5 Cost Benefit Analysis 


The auditor shall comply with the requirements detailed in BPI-1100, Section 5, Cost Benefit Analysis. 


In addition, cost benefit analysis shall be completed using one of the following methods: 


5.1 Computer analysis using qualified energy audit software in accordance with the U.S. 


Department of Energy’s (DOE) Weatherization Program Notice (WPN) 05-5. 


5.2 Computer analysis, using building energy simulation software that shall at a minimum meet 


the following requirements:  
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5.2.1 Pass the software verification tests listed in Section 4.2.1 of Procedures for 


Certifying Residential Energy Efficiency Tax Credits – RESNET Publication No. 


13-001, January 15, 2013. 


5.2.2 Be capable of reporting energy consumption separately, by fuel type, for the 


following end uses at a minimum: space heating, space cooling, water heating, 


lighting, and other appliances. 


5.3 A priority list set up as described in DOE WPN 01-4. The priority list shall include both 


seasonal and baseload home performance upgrades and shall identify the type of housing 


covered by the priority list. (See Annex A, BPI-1200-S-201x Referenced Documents.) 


5.4 Generally accepted engineering estimates.  


5.5 Other methods as required by the AHJ. 


5.6 When software is used for cost-benefit analysis in accordance with sections 5.1 and 5.2, 


and that software does not fully comply with ANSI/BPI-2400-S-2012 Standard Practice for 


Standardized Qualification of Whole-House Energy Savings Predictions by Calibration to 


Energy Use History (ANSI/BPI-2400), the user shall ensure that at a minimum the values 


from Table 3.4.i Input Constraints of that standard are followed, as applicable.  


5.7 The auditor shall make every effort to obtain records of previous energy usage of all 


fuels as detailed in utility histories. When such energy-consumption records are available, 


the audit shall include an analysis of energy consumption records to validate estimates of 


energy savings from the installed ECMs using one of the following procedures: 


5.7.1 ANSI/BPI-2400 


5.7.2 Other methods approved by the AHJ 


6 Prioritizing Recommendations 


The auditor shall comply with the requirements of BPI-1100, Section 6, Prioritizing 


Recommendations.  


7 Combustion Appliance and Fuel Distribution System 


Inspection 


The auditor shall comply with the requirements detailed in BPI-1100, Section 7, Combustion 


Appliance and Fuel Distribution System Inspection. In addition, the inspection of combustion 


appliances and fuel distribution systems shall be conducted as follows: 


7.1 Equipment requirements for combustible gas and carbon monoxide (CO) detection, CO 


measurement, depressurization and spillage tests  


7.1.1 Combustible gas detector (CGD) 


                               CGD equipment used for testing shall: 


7.1.1.1 Be classified to UL 913 Intrinsically Safe Apparatus and Associated 


Apparatus for Use in Class I, II, and III, Division 1, Hazardous (Classified) Locations 


or equivalent.  
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7.1.1.2 Have a variable tick rate or changing tone based on gas concentration levels. 


Note: The tick rate provides the indication of concentration but only accounts for 


relative concentration changes, not necessarily identifying hazardous concentration 


thresholds.  


7.1.1.3 Be capable of providing a digital display of percentage of Lower Explosive 


Limit (LEL) and/or provide an alarm when detecting combustible gas concentrations 


exceeding 10% Lower Explosive Limit (LEL). 


7.1.1.4 Be calibrated and/or operation checked in accordance with the 


manufacturer’s recommendations with available documentation traceable to the 


individual device. 


7.1.1.5 Have the ability to zero ambient conditions. 


7.1.2 CO measurement equipment  


            Equipment/instruments used for flue gas CO measurement shall:  


7.1.2.1 Be capable of measuring, and displaying digitally, carbon monoxide (CO) 


levels from 0 to 2,000 parts per million (ppm). 


7.1.2.2 Be capable of calculating and displaying digitally, CO air free concentrations, 


or have digital displays of CO as measured and O2 levels to allow manual calculation 


of CO air free. 


7.1.2.3 Have a resolution of 1 ppm.  


7.1.2.4 Have an accuracy of +/- 5% of reading or +/-10ppm, whichever is greater.  


7.1.2.5 Be equipped internally or externally with a nitric oxide filter (NOx filter). 


7.1.2.6 Be calibrated in accordance with the manufacturer’s recommendations with 


available documentation traceable to the individual device.  


7.1.3 Ambient CO monitor  


7.1.3.1 Auditors performing CO inspections shall be equipped with a dedicated 


ambient CO monitor while in the work environment. “Work environment” includes the 


building being audited and ambient air and other exposure environments preceding 


entry of the audited property.  


7.1.3.2 CO monitors shall be operated in accordance with the manufacturer’s 


instructions. 


7.1.4 Equipment required for depressurization and spillage assessment 


7.1.4.1 Mirror, smoke pencils or other smoke visualization equipment. 


7.1.4.2 One or more manometer(s) which shall: 


7.1.4.2.1 Have a resolution of 0.1 Pa or better and an accuracy of +/- 1% of pressure 


reading or +/-0.25 Pa, whichever is greater. 
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7.1.4.2.2 Be calibrated and/or operation checked per current manufacturer’s 


specifications with available documentation traceable to the individual 


device. 


7.2 Immediate health and safety concerns 


7.2.1 The auditor shall identify building-related conditions as covered in the scope of 


this document that may require immediate health and safety remediation in 


accordance with subsequent sections of this document.  


7.2.2 The auditor shall communicate these situations clearly and immediately to the 


homeowner/occupant and recommend contacting a qualified professional for 


proper repair and/or maintenance.  


7.3 Conditions for entry and working environment associated with indoor air quality 


The auditor shall conduct the procedures within Sections 7.3.2 and 7.3.3 to measure carbon 


monoxide (CO) and combustible gas levels in the indoor air environment and take action, as 


required. Only after CO and combustible gas levels are found to be below levels calling for 


evacuation of the home (per Sections 7.3.2.2 and 7.3.3.3.1) shall further work be 


undertaken.  


7.3.1 CGD, ambient CO monitors, and CO measurement  


Instruments shall be turned on outside the building away from any combustion 


outlets and automobile traffic areas, set to zero, and otherwise prepared for use 


in accordance with manufacturer’s instructions. 


7.3.2 Combustible fuel gases 


7.3.2.1 Indoor ambient air shall be sampled with the CGD in at least one location per 


floor of occupied space upon entering the home.  


7.3.2.2 If any measured concentrations of combustible fuel gas exceed 10% of the 


LEL, the auditor shall inform the homeowner/occupants of the unsafe condition and 


advise evacuation of the home. The auditor shall leave the home and the appropriate 


emergency services and fuel gas providers shall be notified from outside the home.1  


7.3.3 Carbon monoxide 


7.3.3.1 Ambient CO monitoring 


7.3.3.1.1 The auditor shall have a designated ambient CO monitor operating at all 


times while in the work environment.  


7.3.3.1.2 The auditor shall comply with CO exposure action levels specified in Section 


7.3.3.3 of this document and shall not proceed with work when CO 


concentrations in the work environment exceed 70 ppm. 


7.3.3.2 Indoor ambient CO measurements  


1  The auditor shall contact the appropriate emergency services only if the homeowner/occupant is unable to do so.  
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7.3.3.2.1 Upon entering the building, the ambient air shall be sampled to determine 


the level of CO in the building by conducting measurements in the occupied 


space, including utility rooms.  


7.3.3.2.2 The auditor shall continue to monitor CO levels in the ambient air at all times 


while in the work environment. 


7.3.3.3 Indoor ambient CO action levels 


            Actions in response to ambient CO measurements shall be taken as follows:  


7.3.3.3.1 If the CO instrument indicates an ambient CO level of 70 ppm or greater, the 


auditor shall immediately terminate the inspection and notify the 


homeowner/occupant of the need for all building occupants to evacuate the 


building. The auditor shall immediately leave the building and the 


appropriate emergency services shall be notified from outside the home. 


7.3.3.3.2 If the CO instrument indicates an ambient CO reading in the range of 36 


ppm-69 ppm, the auditor shall advise the homeowner/occupant that 


elevated levels of ambient CO have been detected. Windows and doors 


shall be opened. The auditor shall recommend that all possible sources of 


CO be turned off immediately. Where it appears that the source of CO is a 


permanently installed appliance, the auditor shall recommend that the 


appliance be turned off and the homeowner/occupant shall be advised to 


contact a qualified professional.  


7.3.3.3.3 If the CO instrument indicates an ambient CO reading in the range of 9 ppm-


35 ppm, the auditor shall advise the homeowner/occupant that CO has been 


detected and recommend that all possible sources of CO be checked and 


windows and doors opened. Where it appears that the source of CO is a 


permanently installed appliance, the homeowner/occupant shall be advised 


to contact a qualified professional. 


7.4 Order of inspection procedures 


After the auditor has verified that combustible fuel gases are below 10% of the LEL (per 


section 7.3.2.) and that ambient CO readings are below 70 ppm (per section 7.3.3.2.), the 


following inspections, as applicable to the specific circumstances of the home being 


evaluated, shall be performed in the order in which they are listed below.  


7.4.1 Natural Gas and Liquid Petroleum (LP) Gas Piping System Inspection 


7.4.2 Oil Supply System Inspection 


7.4.3 Visual Inspection of Combustion Appliance Zone (CAZ) 


7.4.4 Combustion Appliance Safety Inspection 


7.4.5 Solid Fuel Burning Appliance Inspection 


7.4.6 Placing Appliances Back in Operation 
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7.5 Natural gas and LP gas piping system inspection 


An inspection of the fuel piping system/s shall be performed. Where the auditor identifies 


deficiencies in materials, connections, components, or supports, the deficiencies shall be 


noted in project documentation along with a recommendation that the homeowner/occupant 


contact a qualified professional to inspect the system.  


7.5.1 Systems shall be inspected and tested in accordance with the ANSI 


Z223.1/NFPA 54, National Fuel Gas Code, Chapter 8, Inspection, Testing, and 


Purging, and where called for by the local authority having jurisdiction (AHJ), 


shall be tested in accordance with Annex C of ANSI Z223.1/NFPA 54, Suggested 


Method for Checking for Leakage. 


Alternatively, the auditor shall conduct the following inspection tasks: 


7.5.2 Natural gas and LP gas piping system inspection and leakage testing  


An inspection of the accessible gas piping and connections, from the natural gas 


meter or LP gas tank to a point where the supply line connects to the gas valve 


of all appliances shall be completed. 


7.5.2.1 Beginning at the natural gas meter or LP gas tank, conduct a test for gas 


leakage using a CGD. Where a leak is indicated by the CGD, confirm with leak 


detection solution. Follow manufacturer’s instructions for performing gas leak testing. 


7.5.2.2 In the absence of manufacturer instructions, perform gas leak testing as 


follows: 


7.5.2.2.1 Hold the CGD wand within an inch of the line, starting at the first joint closest 


to the outlet of the LP gas tank or natural gas meter outlet. 


7.5.2.2.2 Move the CGD wand along the entire gas line at a rate of 1ʺ per second with 


the tip above the line for natural gas and below for LP gas. Move the CGD 


wand in a 360-degree circle completely around each joint at a rate of 1” per 


second. 


7.5.2.2.3 All connections thereafter shall be tested in the same manner.  


7.5.2.3 The gas leakage inspection shall include the following components: 


7.5.2.3.1 The entire gas line and all accessible gas piping fittings from the outlet of the 


natural gas meter or LP gas tank to a point where the supply line connects 


to the gas valve of all appliances. Do not move appliances. 


7.5.2.3.2 Appliance gas valve/regulator housing and connections.  
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7.5.2.4 Where gas leakage is confirmed, the site shall be marked and the 


homeowner/occupant shall be notified that repairs should be made. The auditor shall 


recommend that the homeowner/occupant immediately notify the gas company 


and/or a qualified professional to evaluate and perform all necessary repairs. 2 


7.5.2.5 When the CGD indicates that combustible gas exists in the ambient 


atmosphere (at any level below 10% of LEL) and a gas leak cannot be confirmed 


with the use of leak detection solution, the auditor shall inform the 


homeowner/occupants and advise the homeowner/occupant to notify the gas 


company and/or a qualified professional.  


7.5.2.6 Inspect fuel lines for visibly worn flexible gas lines and any flexible 


connectors manufactured prior to 1973. Inspect flexible appliance connectors to 


determine if they are free of cracks, kinks, corrosion and signs of damage.  


7.5.2.7 Where fuel lines or connectors are determined to be unsafe or where an 


uncoated brass connector is found, notify the homeowner/occupant and recommend 


that the appliance shutoff valve be placed in the off position and that the connector 


be replaced.  


7.5.2.8 Inspect piping to determine that it is adequately supported, that there is no 


undue stress on the piping, and if there are any improperly capped pipe openings.  


7.5.2.9 Where the auditor identifies deficiencies in gas piping materials, connections, 


components, or supports, the deficiencies shall be noted in project documentation 


along with a recommendation that the homeowner/occupant contact a qualified 


professional to inspect the system.  


7.6 Oil supply system inspection 


The auditor shall conduct an inspection of the oil-fired appliance fuel supply system (tank, 


supply lines, burner) for leakage and other deficiencies as detailed in below.  


7.6.1 Inspect oil lines for visible signs of oil leakage, kinks, or other deficiencies that 


may impair the flow of oil or result in leakage, and verify the oil line is properly 


connected to the burner.  


7.6.2 Inspect the oil tank, if safely accessible, for evidence of historic or active oil spills 


or leakage. 


7.6.3 Verify that the tank is at least 5 feet from burner or other sources of fire or flame 


or installed as per local code.  


7.6.4 Verify that the fill cap is in place and in good condition. 


7.6.5 Verify that the vent pipe is in good condition and free of obstruction and the vent 


cap is installed and in good condition. 


7.6.6 Verify the presence of a working shutoff at the tank. 


2 The auditor shall contact the appropriate emergency services only if the homeowner/occupant is unable to do so.  
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7.6.7 Verify that all lines properly connect to the tank. 


7.6.8 Verify that exposed portions of the fuel line are protected from damage. 


7.6.9 Fuel Oil Supply System - Action Levels 


7.6.9.1 In the case of a leak, the auditor shall:  


7.6.9.1.1 Mark the leak location and notify the homeowner/occupant.  


7.6.9.1.2 Advise the homeowner/occupant to contact a qualified professional to repair 


the leak. 


7.6.9.1.3 Follow specific rules and regulations pertaining to the local jurisdiction.  


7.6.9.2 The auditor shall document compliance or deficiencies on:  


7.6.9.2.1 Project documentation 


               Or  


7.6.9.2.2 National Oilheat Research Alliance’s Routine Fuel Oil Storage Tank 


Evaluation – Above Ground Tanks Checklist, and include with project 


documentation  


7.7 Visual inspection of combustion appliance zone (CAZ) 


7.7.1 Inspect the CAZ to determine if the area is free of the storage of gasoline or any 


flammable products such as oil-based solvents, varnishes or adhesives. Inspect 


the immediate area where the appliance is located to determine if the area is free 


of rags, paper or other combustibles 


7.7.2 Determine whether the appliance and its vent connectors have the appropriate 


clearance from combustible building components in accordance with 


manufacturer’s specifications or Annex E, Table E.1, Clearances to Combustible 


Material for Unlisted Furnaces and Boilers and Table E.2, Clearances to 


Combustible Material for Vent Connectors Attached to Appliances with Draft 


Hoods.  


7.7.3 When it is determined that an unsafe condition exists, as specified in Sections 


7.7.1 – 7.7.2 above, and the unsafe condition may be alleviated by removal of 


obstructions and materials, the homeowner/occupant shall be so advised. If the 


unsafe condition cannot be immediately mitigated, the auditor shall advise the 


homeowner/occupant that the appliance should not be used until the unsafe 


condition is mitigated. Note the condition in project documentation. 


7.7.4 If a gas or oil-fired storage water heater is located in a garage, the water heater 


must be a minimum of 18” above the floor unless listed as flammable vapor 


ignition resistant (FVIR). Advise homeowner/occupant of unsafe condition and 


note in project documentation.  


7.8 Visual inspection of combustion appliance/s and venting system/s   
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The evaluation shall include a visual inspection of the heating system/s, water heater/s and 


venting system/s.  


7.8.1 Oil-fired, natural gas or LP gas appliances 


7.8.1.1 Inspect venting system to ensure the materials and horizontal pitch meet 


manufacturer’s specification. In the absence of manufacturer’s specifications, verify 


that the horizontal pitch has a ¼” rise per linear foot. 


7.8.1.2 When possible, inspect masonry chimneys to determine if they are lined. If 


the presence of a liner cannot be determined, recommend that the 


homeowner/occupant contact a qualified professional to complete a chimney 


inspection. 


7.8.1.3 Inspect venting for blockage or restriction, leakage, corrosion, unusually 


small or large vent connectors or other deficiencies that could cause an unsafe 


condition. 


7.8.1.4 Inspect vent termination and verify presence of vent cap (if applicable and 


safely accessible). 


7.8.1.5 Inspect visible portions of the furnace combustion chamber for cracks, 


ruptures, holes, and corrosion.      


7.8.1.6 Verify the blower compartment door, filter rack door and covers are properly 


installed. 


7.8.1.7 Wiring: Inspect for bare wires, open connection or worn insulation. 


7.8.1.8 If deficiencies are identified per Sections 7.8.1.1-7.8.1.7, recommend further 


inspection by a qualified professional. 


7.8.2 Direct vent appliances 


7.8.2.1 Verify the combustion air supply pipes are securely fastened to the 


appliance.  


7.8.2.2 Verify the combustion air source is located in the outdoors or in areas that 


freely communicate to the outdoors and in a code compliant location.   


7.8.2.3 Inspect plastic venting system to determine that it is free of sagging and is 


sloped in an upward direction to the outdoor vent termination. 


7.8.2.4 Inspect vent termination and vent cap, if applicable and safely accessible. 


7.8.2.5 If deficiencies are identified per Sections 7.8.2.1-7.8.2.4, recommend further 


inspection by a qualified professional. 


7.8.3 Chimney and/or venting system shared by multiple combustion appliances 


7.8.3.1 Combustion appliances vented into a common vertical chimney/flue: 


7.8.3.1.1 When a higher BTUh combustion appliance enters the chimney/flue above a 


lower BTUh combustion appliance, the auditor shall recommend that the 


homeowner/occupant contact a qualified professional to inspect the venting 


system. 
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7.8.3.1.2 When two combustion appliance vents enter at the same horizontal point, 


the auditor shall recommend that the homeowner/occupant contact a 


qualified professional to inspect the venting system. 


7.8.3.2 Combustion appliances vented into a common horizontal vent connector 


7.8.3.2.1 If the vent piping diameter does not increase after the additional combustion 


appliance connection into the vent piping, the auditor shall recommend that 


the homeowner/occupant contact a qualified professional to inspect the 


venting system. 


7.8.4 Unvented heaters 


7.8.4.1 Check appliance for ANSI Z21.11.2 –Gas Fired Room Heaters-Volume II 


(ANSI Z21.11.2) label. 


7.8.4.2 Recommend removal of any unvented heater that is not listed to ANSI 


Z21.11.2. 


7.8.4.3 Verify that the heater input is a maximum of 40,000 BTUh, but not more than 


10,000 BTUh where installed in a bedroom, and 6,000 BTUh when installed in a 


bathroom. 


7.8.4.4 Recommend removal of any unvented heater that exceeds the maximum 


allowable BTUh as specified in Section 7.8.4.3. 


7.8.4.5 Inform clients of potential dangers of unvented space heaters (CO, moisture, 


oxygen depletion, NO2), and how these effects could become exacerbated with 


changes to the building envelope. 


7.9 Combustion appliance safety inspection 


After gas or oil piping inspection and a visual inspection of the combustion appliance/s have 


been completed and no unsafe conditions related to these inspections have been observed, 


a combustion appliance safety inspection shall be completed to determine if fossil fuel-fired 


appliances are operating safely under a depressurized condition. The auditor shall use the 


following procedures to conduct CO measurement and spillage assessment on natural draft 


appliances equipped with a barometric draft control or Category I appliances equipped with a 


draft hood or connected to a natural draft venting system. The evaluation shall also include 


CO measurement on gas ovens, direct-vent and vent-free combustion equipment. Ambient 


CO shall be monitored at all times during the test and actions taken as per Section 


7.3.3.3 of this document. 


7.9.1 Set-up for conducting combustion appliance safety inspection 


The following steps shall be completed for the purpose of placing the CAZ under 


the greatest depressurization achievable given the weather/temperature 


conditions at the time of the inspection. Once it has been determined that the 


greatest possible depressurization has been achieved, the CAZ shall remain in 


this depressurized state during all spillage assessment and CO measurements 


conducted in the CAZ. 
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7.9.1.1 Place all combustion appliances located within the CAZ in their standby 


mode and prepare for operation.  


7.9.1.2 Fires in woodstoves and/or fireplaces shall be fully extinguished, with no hot 


coals or embers, prior to performing a depressurization test. Close fireplace dampers 


and any fireplace doors. 


7.9.1.3 Close all building exterior doors and windows. Close all CAZ doors. Close the 


interior doors of all rooms except for rooms with an exhaust fan and rooms with a 


central forced air system return. Outdoor openings for combustion air shall remain 


open. 


7.9.1.4 Turn off any mechanical ventilation and forced air cooling or heating system 


blowers. 


7.9.1.5 Using a calibrated manometer or similar pressure measuring device intended 


for this purpose, measure and record the baseline pressure in the CAZ with 


reference to (WRT) outside. Compare this measurement with subsequent pressure 


measurements to determine the greatest negative pressure achievable in the CAZ. 


7.9.1.6 Turn on the following exhaust equipment: clothes dryers (check and clean 


the dryer filter and look for blockage at the external vent damper prior to operation), 


range hoods, and other exhaust fans. If there are speed controls, operate the 


exhaust equipment at the highest speed setting. Do not operate a whole house 


cooling exhaust fan.  


7.9.1.7 Measure and record the pressure in the CAZ WRT outside. 


7.9.1.8 Turn on any central forced air system blowers and measure and record the 


pressure in the CAZ WRT outside.  


7.9.1.8.1 If the pressure in the CAZ becomes more negative WRT outside after the 


blower is turned on, the blower shall remain on during combustion appliance 


safety inspection.  


7.9.1.8.2 If the pressure in the CAZ becomes more positive WRT outside after the 


blower is turned on, the central forced air system blowers shall be turned off 


during the combustion appliance safety inspection. 


7.9.1.9 Open interior door/s directly leading to the CAZ. Measure and record the 


pressure in the CAZ WRT outside.  


7.9.1.9.1 If the pressure in the CAZ becomes more negative WRT outside after the 


door(s) are opened, the door(s) shall remain open during the combustion 


appliance safety inspection. 3 


7.9.1.10 Starting with the appliance with smallest BTUh input rating, follow lighting 


instructions and place in operation. Adjust the thermostat or control so the appliance 


will operate continuously. 


3 Alternatively, pressure differential diagnostics may be used to determine proper door configuration to create the greatest CAZ 


depressurization. Pressure differential diagnostics may include manometer readings or a visual indicator, such as smoke.  
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7.9.2 Spillage assessment and CO measurement in cold vent (except domestic water 


heaters)  


7.9.2.1 Spillage shall be assessed at 5 minutes of main burner operation.  


7.9.2.1.1 Action levels for spillage occurring at 5 minutes of main burner operation 


shall be in accordance with Annex D, Table D.1.A. 


7.9.2.2 CO measurement of undiluted flue gas shall be taken at 5 minutes of main 


burner operation. The CO measurement shall be compared with the appropriate CO 


threshold in Section 7.9.5, Table 1, CO Thresholds for Fossil Fuel-Fired Appliances 


(Table 1).  


7.9.2.2.1 Action levels for CO exceeding the appropriate threshold in Section 7.9.5, 


Table 1 shall be in accordance with Annex D, Table D.1.B.  


7.9.3 Spillage assessment and CO measurement in domestic water heaters or warm 


vent  


7.9.3.1 Spillage shall be assessed at 2 minutes of main burner operation.   


7.9.3.1.1 Action levels for spillage occurring at 2 minutes of main burner operation 


shall be in accordance with Annex D, Table D.1.A.   


7.9.3.2 CO measurement of undiluted flue gas shall be taken at 5 minutes of main 


burner operation. The CO measurement shall be compared with the appropriate CO 


threshold in Section 7.9.5, Table 1. 


7.9.3.2.1 Action levels for CO exceeding the appropriate threshold in Section 7.9.5, 


Table 1 shall be in accordance with Annex D, Table D.1.B.  


7.9.4 Multiple combustion appliances sharing chimney and/or venting system 


When a chimney and/or venting system is shared by multiple combustion 


appliances, the auditor shall use the following procedures to test combustion 


appliances for spillage and measure CO level in undiluted flue gases.   


7.9.4.1 Combustion appliances shall be tested in order from lowest BTUh input rating 


to highest BTUh input rating.  


7.9.4.2 The appliance with the lowest BTUh input rating shall be assessed for 


spillage and CO measurement in undiluted flue gas shall be conducted in 


accordance with Section 7.9.2 (Cold Vent) or 7.9.3 (Warm Vent) of this document. 


7.9.4.3 Upon completion of spillage testing and CO measurement of the first 


appliance, the auditor shall place the next largest BTUh combustion appliance in 


operation while the first appliance is still firing. Do not wait for the chimney to cool. 


7.9.4.4 Retest the first appliance for spillage when the second appliance has 


reached 2 minutes of main burner operation. Test the second appliance for spillage 


immediately thereafter.  
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7.9.4.5 Measure CO level in the undiluted flue gas of the second appliance at 5 


minutes of its main burner operation. Continue this process for each additional 


commonly-vented combustion appliance in order of BTUh input rating until all are 


running simultaneously.  


7.9.4.6 CO measurements shall be compared with the appropriate CO thresholds in 


Section 7.9.5, Table 1.  


7.9.4.7 Action levels 


7.9.4.7.1 Action levels for spillage on each appliance shall be in accordance with 


Annex D, Table D.1.A.   


7.9.4.7.2 Action levels for CO for each appliance shall be taken in accordance with 


Annex D, Table D.1.B. 


7.9.5 Table 1: CO Thresholds for Fossil Fuel-Fired Combustion Appliances 


 


 


 


 


 


7.9.6 Direct-vented and power-vented appliances  


7.9.6.1 If the outlet of the exhaust is safely accessible, measure the CO level in the 


undiluted flue gas on all direct-vented and power-vented appliances (without 


atmospheric chimneys or vents) at 5 minutes of main burner operation.  


7.9.6.2 The CO measurement/s shall be compared with the appropriate CO 


threshold/s in Section 7.9.5, Table 1. 


7.9.6.3 Action levels for CO exceeding the appropriate threshold/s in Section 7.9.5, 


Table 1 shall be taken in accordance with Annex D, Table D.1.B. 


7.9.7 Gas ovens and range tops 


4 See Carbon Monoxide Air Free in Annex B |Terms and Definitions for further details. 


 


Table 1 
CO Thresholds for Fossil-Fuel Fired Combustion Appliances 


Appliance Threshold Limit 


Central Furnace (all categories) 400 ppm air free4 


Boiler 400 ppm air free 


Floor Furnace 400 ppm air free 


Gravity Furnace 400 ppm air free 


Wall Furnace (BIV) 200 ppm air free 


Wall Furnace (Direct Vent) 400 ppm air free 


Vented Room Heater 200 ppm air free 


Unvented Room Heater 200 ppm air free  


Water Heater 200 ppm air free 


Oven/Broiler 225 ppm as measured 


Clothes Dryer 400 ppm air free 


Refrigerator 25 ppm as measured 


Gas Log (gas fireplace) 25 ppm as measured in vent 


Gas Log (installed in wood burning fireplace) 400 ppm air free in firebox 
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Gas ovens shall be tested for vented CO and range top burners shall be visually 


inspected. Perform appliance testing procedures following the manufacturer’s 


appliance procedure. In the absence of the manufacturer’s appliance procedure, 


the following testing procedures and action levels shall be used. 


7.9.7.1 With appliance off, complete the following visual inspection: 


7.9.7.1.1 Check the oven cavity for any stored materials and remove before testing. 


7.9.7.1.2 Inspect the oven cavity for cleanliness. If the oven area is dirty enough to 


adversely impact the combustion process recommend that the oven be 


cleaned to reduce the possibility of unacceptable emissions. 


7.9.7.1.3 Check the bottom surface inside of the oven cabinet for air venting that may 


be present. Any air vent obstruction, such as aluminum foil or silicone liners, 


must be removed before oven CO testing. 


7.9.7.1.4 Check for air blockage at the bottom of the range and drawer and/or broiler 


compartment under the oven and remove any obstructions before testing.   


7.9.7.1.5 Inspect range top burners for cleanliness. If the burners are excessively 


dirty, recommend that they be cleaned to reduce the possibility of 


unacceptable emissions. 


7.9.7.2 Turn the oven on to a bake temperature of 500°F. Do not turn the oven all the 


way up to the broil setting or self-cleaning setting.    


7.9.7.2.1 After 5 minutes of the oven’s main burner operation the auditor shall place 


the test probe of a CO analyzing tool into the throat of the oven exhaust vent 


and measure undiluted CO.  


7.9.7.2.2 Record the CO measurement once the CO level has become a stable 


reading. 


7.9.7.2.3 The CO measurement shall be compared with the appropriate CO threshold 


in Section 7.9.5,Table 1. 


7.9.7.3 Actions levels for CO exceeding the appropriate threshold in Section 7.9.5, 


Table 1 shall be in accordance with Annex D, Table D.1.B.  


7.9.8 Unvented combustion heating or hearth appliance CO inspection procedures 


7.9.8.1 Unvented heaters 


7.9.8.1.1 With the appliance on, measure CO after 5 minutes of main burner 


operation. Compare the CO measurement with the appropriate threshold in 


Section 7.9.5, Table 1.  


7.9.8.1.2 Actions levels for CO exceeding the appropriate threshold in Section 7.9.5, 


Table 1 shall be in accordance with Annex D, Table D.1.B.  


7.9.8.2 Gas log sets  
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7.9.8.2.1 With the appliance off, if gas logs are installed in wood burning fireplaces 


equipped with a damper, verify that the fireplace damper is in a fixed open 


position. 


7.9.8.2.2 With the appliance on, measure CO in the firebox (where log sets are 


installed in wood burning fireplaces) or in the vent (for gas fireplaces) after 5 


minutes of main burner operation. Compare the CO measurement to the 


appropriate threshold in Section 7.9.5, Table 1. 


7.9.8.2.3 Actions levels for CO exceeding the appropriate threshold in Section 7.9.5, 


Table 1 shall be in accordance with Annex D, Table D.1.B.  


7.10 Solid fuel burning appliance inspection 


7.10.1 The auditor shall perform the following visual inspection and recommend that the 


homeowner/occupant contact a certified hearth professional to conduct a 


thorough inspection of the installation and operation of the appliance.  


7.10.1.1 Identify the listing nameplate on the appliance and record the model 


name and model number, if available. 


7.10.1.2 Determine through homeowner/occupant interview if the appliance is the 


primary heating source. 


7.10.1.3 If the appliance is the primary heating source, determine when the 


chimney and vent connector were last cleaned and inspected. If they have not been 


cleaned and inspected within the past year, recommend servicing by a certified 


hearth professional.  


7.10.1.4 Visually inspect and note the type and condition of flooring material 


where the appliance is installed.  


7.10.1.5 A recommendation for service by a qualified professional or a 


recommendation for replacement of the appliance shall be made if any of the 


following indicators are noted: 


7.10.1.5.1 Appliances installed on carpets, wood floors or other combustibles. 


7.10.1.5.2 Inadequate clearance to combustible materials. Consult the appliance 


documentation for required clearances.  If no documentation is available, 


refer to NFPA 211. 


7.10.1.5.3 Signs of structural failure, such as cracks or broken welds, of any 


components.  


7.10.1.6 When air sealing or insulation measures are recommended in a home 


with a fireplace insert, recommend the installation of a fireplace insert liner (attached 


to the insert, not the existing fireplace liner) if an existing insert liner is not in place.  
 


Alternatively, the auditor shall follow the procedure below to inspect wood 
burning or pellet burning appliances and inserts: 
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7.10.2 A visual inspection in accordance with Annex J, Alternate Procedure for Solid 


Fuel Burning Appliance Inspection. 


7.11 Placing appliances back in operation  


If no safety concerns or hazards were identified during the inspection of the combustion appliances, 


return all inspected appliances and systems to their pre-existing state. If appliance-related safety 


concerns or hazards were identified during the inspection, follow the appropriate actions levels 


specified in the preceding Sections. Note: In some cases this will require that the auditor recommend 


that the appliance be turned off and the homeowner/occupant be advised to contact a qualified 


professional for further evaluation. 


8 Indoor Air Quality and Ventilation  


The auditor shall comply with the requirements detailed in BPI-1100, Section 8, Indoor Air Quality and 


Ventilation. In addition, the evaluation of existing ventilation systems and determination of ventilation 


requirements shall be conducted as follows: 


8.1 Evaluation of existing ventilation systems in the dwelling: 


8.1.1 Conduct a visual inspection of existing ventilation systems in the dwelling.  


8.1.2 If available, refer to ventilation system documentation provided by the equipment 


manufacturer, system designer or installer that could identify the type of systems, 


location, designed and tested performance, and/or specifications of the 


equipment. 


8.2 Determine the whole-building ventilation requirements in accordance with ANSI/ASHRAE 


62.2-2013: Ventilation and Acceptable Indoor Air Quality in Low-Rise Residential Buildings 


(ASHRAE 62.2). (See Annex I, Determining Ventilation Requirements.) 


8.3 Project documentation shall specify improvements as required to reduce pollution sources 


and to provide adequate ventilation consistent with the design strategies described in 


ASHRAE 62.2. Improvement opportunities identified through the audit process shall be 


identified in project documentation as follows: 


8.3.1 Recommend the removal of indoor air pollutants sources identified in BPI-1100, 


Section 8.1, or implementation of other source control measures. 


8.3.2 Sealing, gasketing, or weatherstripping all leaks between an attached or tuck-


under garage and the house shall be recommended, including specific leakage 


paths as identified in BPI-1100, Section 8.2.  


8.3.3 In situations identified in BPI-1100, Section 8.3 where exhaust fan or clothes 


dryer* vents terminate within the building enclosure, including any unconditioned 


attics or crawl spaces, recommend solutions for terminating the exhaust 


system(s) directly outdoors. This recommendation shall include existing exhaust 


fans that are not included as local exhaust, such as toilet room fans.  


*Exception: condensing exhaust dryers. 
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8.3.4 Sealing of air handler units and ducts that are located outside the pressure 


boundary shall be recommended. 


8.3.5 For ducts located outside the pressure boundary, recommend R-8 insulation, at a 


minimum. 


 


9 Moisture Control 


The auditor shall comply with the requirements detailed in BPI-1100, Section 9, Moisture Control.   


10 Building Enclosure  


The auditor shall comply with the requirements detailed in BPI-1100, Section 10, Building Enclosure. 


In addition, the evaluation of the building enclosure shall be conducted as follows:  


10.1 Evaluation of the building enclosure for insulation levels and performance. 


10.1.1 General assessment approach 


10.1.1.1 When assessing components of the building enclosure for cost-benefit 


analysis and prioritization, detailed measurements of components and insulation 


levels are optional. However, specific home energy upgrades that are recommended 


for action shall include adequate detail to ensure accurate savings estimates, 


including quantity, surface area, construction type, existing listed R-value (if 


available), effective R-value, and proposed modifications.  


10.1.1.2 Throughout the evaluation, note the presence of hazards or potential 


hazards such as knob and tube wiring. 


10.1.2 Foundation 


10.1.2.1 Note the foundation type(s) (e.g., slab on grade, crawl space, basement), 


construction type (e.g., stone, brick, poured concrete), location of the thermal 


boundary, and exposure above grade. When feasible, note location and condition of 


the pressure boundary and the moisture barrier.   


10.1.2.2 If a foundation is a basement or crawlspace, note any intentional venting, 


and note whether the space is fully conditioned, semi-conditioned (unintentionally 


conditioned) or intentionally unconditioned. 


10.1.2.3 Note any insulation on foundation walls, ceiling (if a basement or 


crawlspace), and/or floor, as well as any degradation or installation issues with 


existing insulation.   


10.1.2.4 Note any thermal bypasses observable from the basement or crawl 


space(s), such as chases or open wall cavities that extend up into the structure, as 


well as air leaks from the foundation space to the ground or outside.   
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10.1.2.5 When home energy upgrades for foundation insulation are proposed, 


indicate the surface area(s) and construction type, recommended effective R-value, 


and the thickness, type and performance characteristics (e.g., perm rating) of 


insulation.  Insulation recommendations shall be based on the building’s moisture 


barrier, thermal barrier, air barrier, and drainage plane (as applicable). 


10.1.3 Walls 


10.1.3.1 Note the wall construction type(s) that comprise the thermal boundary, 


and indicate insulation presence and type. Insulation and construction details within a 


structure vary depending on construction type, age of construction, interior or exterior 


renovations or retrofits; it may be necessary to inspect multiple areas of wall using a 


combination of methods (e.g., visual inspection, non-conductive probe, boroscope, 


and/or non-destructive imaging) to determine insulation recommendations. When 


feasible, note location and condition of the pressure boundary and the moisture 


barrier. 


10.1.3.2 Note any significant sources of air leakage between conditioned space 


and exterior or buffer spaces related to the wall construction. Note likely transition 


areas for leakage remediation that may not be visible (e.g., garage or porch ceiling 


framing intersecting with exterior wall). 


10.1.3.3 When home energy upgrades for wall insulation are proposed, indicate 


the surface area(s) and construction type, thickness, type and performance 


characteristics (e.g., perm rating) of insulation.  Insulation recommendations shall be 


based on the building’s moisture barrier, thermal barrier, air barrier, and drainage 


plane (as applicable). 


10.1.3.4 Inspection of exterior wall components 


10.1.3.4.1 Note gaps, cracks, holes or other damage in exterior siding and trim. 


10.1.3.4.2 Note missing or damaged siding and trim. 


10.1.3.5 Inspection of exterior electrical components. 


10.1.3.5.1 Note if electrical service drop line damaged or meter is not properly 


anchored to building. 


10.1.3.5.2 Note if outdoor electric receptacle is not GFCI or lacks weather-tight cover. 


10.1.4 Floors 


10.1.4.1 Note the floor construction type(s) that comprise the thermal boundary 


(e.g., cantilever, garage ceiling, exposed floor on piers, etc.), and indicate insulation 


presence and type. Insulation and construction details within a structure vary 


depending on construction type, age of construction, interior or exterior renovations 


or retrofits; it may be necessary to inspect multiple areas of floor using a combination 


of methods (e.g., visual inspection, non-conductive probe, boroscope, and/or non-


destructive imaging) to determine insulation recommendations. When feasible, note 


location and condition of the pressure boundary and the moisture barrier. 
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10.1.4.2 Note any significant sources of air leakage between conditioned space 


and exterior or buffer spaces related to the floor construction.  


10.1.4.3 When home energy upgrades for floor insulation are proposed, indicate 


the surface area(s) and construction type, thickness, type, and performance 


characteristics (e.g., perm rating) of insulation.  Insulation recommendations shall be 


based on the building’s moisture barrier, thermal barrier, air barrier, and drainage 


plane (as applicable). 


10.1.5 Attics 


10.1.5.1 Note the attic or roof type(s) (e.g., rafter/joist, truss, vaulted ceiling), and 


location of the thermal boundary. When feasible, note location and condition of the 


pressure boundary and the moisture barrier. 


10.1.5.2 Note any intentional attic or roof venting, and note whether each space is 


unconditioned, semi-conditioned (unintentionally conditioned), or fully conditioned. 


10.1.5.3 Note the presence, type, listed R-value (if available) and effective R-


value, of any insulation on attic ceiling (rafters) and/or floor joists), as well as any 


degradation or installation issues with existing insulation.   


10.1.5.4 Note the presence, type, listed R-value (if available) and effective R-


value, of any insulation on kneewalls (between conditioned and unconditioned 


spaces) or gable walls that are part of the thermal boundary.   


10.1.5.5 Where there is no attic access it may be necessary to inspect multiple 


areas of attic or vaulted ceiling using a combination of methods (e.g., visual 


inspection, non-conductive probe, boroscope, and/or non-destructive imaging) to 


determine insulation recommendations. 


10.1.5.6 Note any thermal bypasses observable from the attic, such as chases or 


open wall cavities that extend down into conditioned space, and note likely transition 


areas for leakage remediation that may not be visible (kneewall-to-floor transitions, 


changes in ceiling height, chimney/duct chases, dropped soffits/stairway ceilings, 


etc).  


10.1.5.7 When home energy upgrades for attic insulation are proposed, indicate 


the surface area(s) and construction type, thickness, type, and performance 


characteristics (e.g., perm rating) of insulation.  Insulation recommendations shall be 


based on the building’s moisture barrier, thermal barrier, air barrier, and drainage 


plane (as applicable). Also note features such as chimneys, combustion venting, 


recessed light fixtures, and/or exhaust fans that need repair or exterior venting. Note 


any floored/enclosed areas to be insulated, and specify treatment separately from 


non-floored areas. 


10.1.5.8 Verify the presence of attic ventilation and evaluate adequacy in 


accordance with the current version of International Residential Code for One and 


Two-family Dwellings (IRC), Section 806 where attic ventilation is required by local 


code.  


Effective 9/1/2018 for DOE 18/DHS 18 ODOC Attachment 27







10.1.5.9 When attic ventilation is recommended, it shall be consistent with the 


current version of IRC, Section 806, including the verification of an effective air 


barrier and thermal boundary between the attic and the living space or 


recommendation for appropriate attic sealing and proper insulation as part of the 


scope of work.  


10.2 Evaluate the air-leakage of the building enclosure, as determined by a blower door test.  


10.2.1 Conduct the blower door test in accordance with one of the following methods:   


10.2.1.1 ANSI/ASTM E-779-10, Standard Test Method for Determining Air 


Leakage Rate by Fan Pressurization 


10.2.1.2 CAN-CGSB 149-0010-1986, Determination of the Airtightness of Building 


Envelopes by the Fan Depressurization Method 


10.2.1.3 Section 802 of the RESNET Mortgage Industry National Home Energy 


Rating Systems Standards, 1/1/2013 


10.2.2 When home energy upgrades for sealing air leaks are proposed, include the 


following information: 


10.2.2.1 A list of major leakage areas to be addressed, and an estimate of 


leakage reduction that may be achieved in the home based on sealing those leaks.  


10.2.2.2 A recommendation that air sealing be completed/installed prior to 


insulating surfaces, whenever insulating would compromise or hinder access to the 


air sealing process. 


10.2.2.3 When air sealing is recommended, include a recommendation that post-


installation air leakage testing be conducted to verify air sealing results. 


10.3 Evaluate Fenestration 


10.3.1  Identify predominant window and skylight characteristics: 


10.3.1.1 Frame material (wood, metal, vinyl, fiberglass; presence of thermal 


break) 


10.3.1.2 Glass type (number of panes, low-e coatings, gas fill) 


10.3.1.3 Significant shading, interior or exterior 


10.3.1.4 Condition and operation 


10.3.1.5 Where deficiencies are noted, recommend repair or replacement with 


windows that meet or exceed ENERGY STAR® specifications. When home energy 


upgrades for one or more window(s) are proposed, indicate both the surface areas 


and characteristics of each existing window, including orientation. 


10.3.2 Evaluate exterior door characteristics  


10.3.2.1 Determine whether the door is insulated. 


10.3.2.2 Determine whether the door is wood, metal, or fiberglass. 
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10.3.2.3 Inspect for missing or damaged caulking around door frame; missing or 


damaged trim or door components; visible air leaks. Note if door does not open, 


close or lock properly. 


10.3.2.4 Where deficiencies are noted, recommend repair or replacement with 


doors that meet or exceed ENERGY STAR® specifications. When home energy 


upgrades for one or more door(s) are proposed, indicate both the surface areas and 


characteristics of each existing door. 


10.4 Evaluate solar heat gain  


10.4.1 Evaluate the potential for energy savings of shading or solar-gain-reducing 


window treatments such as low-e storms, solar films or screens, shading 


devices, etc. 


10.4.2 Evaluate the potential for energy savings of shading and solar-reflectance 


upgrades for the attic, roof and/or wall. 


10.5 Project documentation shall include: 


10.5.1 Enclosure leakage 


10.5.1.1 The measured air-leakage rate of the building enclosure, as determined 


by a blower door test. When building enclosure air sealing is specified, a post-work 


blower-door test shall be specified. 


10.5.1.2 A recommendation for enclosure air-sealing when cost-effective. A 


statement that sealing work be conducted prior to or at the same time as any 


proposed insulation work. 


10.5.1.3 A statement that an objective of sealing work is to align the pressure 


boundary with the thermal boundary. 


10.5.2 Enclosure thermal performance 


10.5.2.1 An estimate of the insulation R-values in the enclosure surfaces that 


comprise the thermal boundary in accordance with sections 10.1.2-10.1.5 of this 


standard.   


10.5.2.2 An estimate of the U-factors and solar heat gain coefficients (SHGCs) of 


windows and skylights in accordance with section 10.3 of this standard. 


10.5.2.3 Recommendation of insulation retrofits when cost-effective.  


10.5.3 Enclosure cooling loads 


10.5.3.1 A recommendation for interior and/or exterior window treatments, such as 


low-e storm windows, solar films or screens, shading devices, etc., when cost-


effective. 


10.5.3.2 A recommendation for shading and solar-reflectance retrofits for the roof 


and/or walls, when cost-effective.  


10.5.4 Recommendation for repair of identified moisture damage and/or leaks prior to 


commencing insulation/sealing work. 
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11 Heating, Cooling, and Domestic Water Heating Systems  


The auditor shall comply with the requirements detailed in BPI-1100, Section 11, Heating, Cooling 


and Domestic Water Heating Systems. In addition, the evaluation of these systems shall be 


conducted as follows:   


11.1 General requirements 


11.1.1 For all appliances included in Section 11 with the exception of domestic water 


heaters, determine when the appliance was last serviced. If the appliance has 


not been serviced within the past two years, recommend servicing by a qualified 


professional as specified in ANSI/ACCA 4-2013: Maintenance of Residential 


HVAC Systems (ANSI/ACCA 4 QM), or the manufacturer’s instructions, or by 


procedures accepted by AHJ.  


11.1.2  Recommendations for further evaluation, repair, or installation related to an 


HVAC appliance/system or component shall include a recommendation that any 


such work be conducted by a qualified professional. 


11.1.3 When operation of an appliance is required per Section 11, the appliance shall 


be placed in operation only after it has been determined that it is safe to operate 


the appliance, per Section 7 of this standard. 


11.1.4  For each heating appliance and domestic water heater listed in Section 11, 


locate and record the system information from the nameplate when available and 


as applicable to the individual appliance: appliance brand, model, model number, 


size in BTUh, operating specifications such as the efficiency rating, if available, 


BTUh input and BTUh output, listed temperature rise, and listed maximum 


external static pressure.  


11.1.5  For each cooling appliance listed in Section 11, note the system information 


from the nameplate when available, and as applicable to the individual appliance: 


appliance brand, model, model number, capacity or size in BTUh, refrigerant 


type, and efficiency. Record listed maximum external static pressure if available 


on the air handler unit or in furnace specifications.  


11.2 Evaluate the furnace. Complete a visual inspection of the forced-air furnace and document 


information as noted in this section.  


11.2.1 Note condition of the furnace cabinet, removable panels. If panels are 


loose/missing make recommendation to install/replace/repair. 


11.2.2 Note condition of return and supply duct connections. If duct connections are not 


sealed and/or not fastened to the cabinet, make recommendation to 


install/replace/repair. 


11.2.3 Note the condition of the system filter. If no filter exists or it is in poor condition, 


make recommendation to install/replace. 


Effective 9/1/2018 for DOE 18/DHS 18 ODOC Attachment 27







11.2.4 Note the condition of the system filter slot cover. If no filter slot cover exists, is in 


poor condition, or is not well-sealed to prevent air infiltration / exfiltration between 


the HVAC system and the equipment room, make recommendation to 


install/replace. 


11.2.5 Measure the temperature rise of the appliance. Compare the temperature rise to 


the manufacturer system specifications noted on the appliance. If temperature 


rise is not within the manufacturer’s specified range, recommend that the unit 


and duct system be evaluated by a qualified professional.  


11.2.6 If furnace model allows for condensing operation, check the condition of 


condensate drain connections, drain line and the condition of the condensate 


pump if one exists. If no drain line exists, signs of condensate leakage on cabinet 


are apparent or the condensate pump shows signs of failure such as: the pump 


reservoir is leaking; the pump or condensate lines are clogged; or the pump is 


inoperative, rusted, cracked or has suffered mechanical damage, or otherwise 


appears to be in poor condition, recommend that it be serviced by a qualified 


professional.   


11.3 Evaluate air-conditioning and heat-pump. Complete a visual inspection of the air 


conditioning and heat-pump and document information as noted in this section.  


11.3.1 Examine the outdoor coil cabinet. 


11.3.1.1 Evaluate the clearance on all sides of the outdoor coil cabinet and 


document all obstructions to airflow.  


11.3.1.2 Examine the condition of the outdoor coils. If damage to coils exists 


and/or debris is blocking the coil passageways, recommend further examination by a 


qualified professional.  


11.3.1.3 Examine condition of the insulation on the refrigerant piping at the 


outdoor coil. If it is in poor condition, or no insulation exists, recommend 


replacement/installation of insulation.  


11.3.2 Examine the indoor coil air handler cabinet. 


11.3.2.1 Check the system filter condition. If no filter exists or it is in poor 


condition, make recommendation to install/replace. 


11.3.2.2 Check for a filter slot cover. If no filter slot cover exists, is in poor 


condition, or is not well sealed to prevent air infiltration / exfiltration between the 


HVAC system and the equipment room, make recommendation to install/replace.  


11.3.2.3 Check the condition of condensate drain pan connections, drain line and 


the condition of the condensate pump if one exists. If no drain line exists, signs of 


condensate leakage on cabinet are apparent or the condensate pump shows signs of 


failure such as: the pump reservoir is leaking; the pump or condensate lines are 


clogged; or the pump is inoperative, rusted, cracked or has suffered mechanical 


damage, or otherwise appears to be in poor condition, recommend that it be serviced 


by a qualified professional.   
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11.3.3 Check the integrity of the accessible refrigerant piping insulation in the interior of 


the building. If no insulation exists on the larger refrigeration line or it is in poor 


condition, recommend that piping insulation be installed/replaced by a qualified 


professional.   


11.3.4 Examine the inside of the air handler cabinet for a dirty blower and restricted 


cooling coils. If the blower and/or coils contain dirt buildup, recommend cleaning 


and servicing by a qualified professional as specified in ANSI/ACCA 6-2007: 


Restoring the Cleanliness of HVAC Systems.   


11.3.5 If a humidifier has been added to the system and is not used, recommend that it 


be removed and the ducting sealed. If the humidifier has not been used due to 


operational issues, recommend that it be repaired by a qualified professional. 


11.4 Evaluate ductless mini-split heat pump/air conditioner. Complete a visual inspection of the 


ductless mini-split heat pump/air conditioner and document information as noted in this 


section. 


11.4.1 Examine the outdoor coil cabinet per 11.3.1. 


11.4.2 Examine the indoor air handler cabinet(s) per 11.3.2.  


11.4.3  Examine the refrigerant piping insulation per 11.3.3. 


11.4.4  Examine the inside of the air handler cabinet per 11.3.4.  


11.5 Evaluate packaged terminal air conditioner. Complete a visual inspection of the packaged 


terminal air conditioner and document information as noted in this section.  


11.5.1 Examine the condition and the installation of the packaged terminal air 


conditioner, verifying the condition of the air sealing around the perimeter. If unit 


is not air sealed or air sealing is in poor condition, recommend 


installation/repairs.  


11.5.2 Check the filter and the accessible surface of the coil for dirt build up, 


obstructions or damage and recommend cleaning and repairs.  


  NOTE: Removable window air conditioners are not within the scope of this standard. 


11.6 Evaluate the air distribution system. Complete an inspection of the air distribution system 


and document information as noted in this section.  


11.6.1 Visually inspect ducts, plenums and distribution boxes outside the thermal 


boundary to verify presence and condition of insulation. In humid climates, verify 


presence and condition of insulation on metal ducts and plenums located inside 


the thermal boundary.  


11.6.1.1 Note the location and R-value of duct insulation. 


11.6.1.1.1  R-value shall meet or exceed the insulation requirements of the AHJ. If no 


requirement exists, the ducts shall be insulated to R-8 for ducts in vented 


attics, and in other unconditioned zones, including encapsulated attics and 
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semi-conditioned crawl spaces. Where the R-value of existing duct 


insulation is insufficient, recommend upgrade. 


11.6.1.1.2 In humid climate zones, metal cooling system ducts and plenums located 


inside the thermal boundary shall be insulated. In other climate zones, duct 


insulation shall be recommended if there is a possibility that condensation 


will accumulate on the ductwork. To prevent condensation from occurring on 


duct work, the minimum insulation R-value installed shall be R-8 and 


insulation facing seams shall be sealed per manufacturer’s instructions. 


Where insulation is lacking or R-value is insufficient, document deficiencies 


and recommend upgrade. 


11.6.1.2 Verify that insulation is installed with facing exposed, that all seams in 


insulation facing are mechanically fastened and taped, and that insulation is not 


compressed to less than 75 percent of original thickness. Document deficiencies and 


recommend improvements. 


11.6.2 Ducts shall be tested for leakage using one of the following methods: 


11.6.2.1 Quantitative testing using: 


11.6.2.1.1 Methods in accordance with procedures from ANSI/ACCA 5 QI-2010 - 


HVAC Quality Installation Specification, Section 5.1 Duct Leakage  


Or 


11.6.2.1.2 Whole house pressurization/depressurization procedure (e.g., Delta Q.) in 


accordance with the manufacturer’s instructions.    


11.6.2.2 Qualitative testing using a gasketed pan in accordance with the 


manufacturer’s instructions and in conjunction with a blower door. 


11.6.3 If building cavities are used as return air ducts, the technician shall test for duct 


leakage to the outside.  


11.6.3.1 When quantifying duct leakage, the leakage rate [as determined in 


accordance with Section 11.6.2.1. above] shall be indicated as a percentage of the 


measured or estimated total airflow. Limits shall be in accordance with Section 5.1 of 


ACCA Standard 5: HVAC Quality Installation Specification (ANSI/ACCA 5 QI-2010). 


When these limits are exceeded, duct sealing shall be recommended.  


11.6.3.2 When qualifying duct leakage as determined in accordance with Section 


11.6.2.2 above, if pressure difference exceeds 3 Pa, duct sealing shall be 


recommended. 


11.6.3.3 When duct sealing is recommended, a recommendation for post-


installation total external static pressure measurement by a qualified professional 


shall be included.5 


5 Total external static pressure measurement provides the ability to more effectively prescribe and test the results of 
duct renovation work. The test also provides some level of assurance that the duct renovation work will not create a 
catastrophic failure of the heating or cooling equipment. 
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11.6.4 Ducts shall be visually inspected for restrictions to airflow: When restrictions to 


airflow are visually identified, recommend that a qualified professional evaluate 


the air distribution system. 


11.7 Evaluate evaporative cooler. Complete a visual inspection of the evaporative cooler and 


document information as noted in this section. 


11.7.1 Examine the evaporative cooler exterior housing installation and condition. 


Evaluate the clearance around the unit and document all obstructions to airflow. 


11.7.2 Check the bleed tube or sump pump for the presence of dirty water or clogging. 


11.7.3 Verify that there are no signs of mold or moisture issues with the system. 


11.7.4 Verify the condition of the exterior unit, looking for rust and corrosion. 


11.7.5 Verify that the louvers to the cooler cabinet are clean. 


11.8 Evaluate steam-heating system. Complete a visual inspection of the steam-heating boiler 


and document information as noted in this section.  


11.8.1 Inspect for evidence of water leakage, build-up of deposits, and/or corrosion at 


the appliance and local piping. If such evidence is noted, recommend further 


evaluation and/or repair by a qualified professional. 


11.8.2 Check sight glass and note water level and appearance. If no water is present or 


the water level is at or near the bottom of the sight glass, or if the water is dark in 


color, recommend that the system be serviced by a qualified professional.  


11.8.3 Determine through homeowner/occupant interview if water had to be added to or 


removed from the boiler during the heating season. If water has been added or 


removed, recommend that the system be serviced by a qualified professional.  


11.8.4 Verify presence of a low water cutoff. If no low water cut-off is present, 


recommend installation by a qualified professional.  


11.8.5 Verify the presence of the temperature/pressure relief (TPR) valve and note its 


rating. Verify the presence of TPR piping. If TPR valve and/or piping for relief 


valve are missing, or the valve is improperly rated for the appliance, recommend 


installation by a qualified professional. 


11.8.6 Inspect for soot, debris, or signs of spillage around flue collar, barometric draft 


control, or draft hood if the appliance is equipped with one. If noted, recommend 


that the system be serviced by a qualified professional.  


11.9 Evaluate the steam-heating distribution system. Complete a visual inspection and 


document information as noted in this section.  
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11.9.1 Examine the insulation on the steam-heating distribution piping. Note the 


insulation type and condition. If friable asbestos-like material is evident, project 


documentation shall include a recommendation for a qualified professional to 


verify the presence of asbestos and that procedures follow federal, state and 


local guidelines for dealing with asbestos. On systems with no insulation or 


damaged insulation, recommend that piping be insulated with insulation rated for 


steam piping or to a level meeting the requirements of the AHJ. 


11.9.2 Determine through observation or homeowner/occupant interview if unusual 


noises are heard from the distribution system while the system is operating. If 


noted, recommend further evaluation by a qualified professional. 


11.9.3 Inspect the distribution system for water leaks. If leaks are noted, recommend 


repair by a qualified professional.  


11.9.4 Inspect for missing or damaged vents on radiators. Note deficiencies and 


recommend further evaluation/repair by a qualified professional. 


11.9.5 Follow lighting instructions for boiler and place in operation. Adjust the thermostat 


or control so the appliance will operate continuously. Note any radiators not 


producing heat. If any radiator does not produce heat, recommend the system be 


serviced by a qualified professional. Place boiler control to original setting.  


11.10 Evaluate the forced hot-water space heating appliance. Complete a visual inspection of the 


forced hot water space heating appliance and document information as noted in this 


section.  


11.10.1 Inspect for evidence of leakage, corrosion and deposits at the appliance and 


local piping. If such evidence is noted, recommend further evaluation and/or 


repair by a qualified professional. 


11.10.2 Verify presence of an automatic feeder valve. If not present, recommend 


installation by a qualified professional. Determine through homeowner/occupant 


interview if water had to be added to or removed from the appliance during the 


heating season. If water was added or removed, recommend that the system be 


serviced by a qualified professional. 


11.10.3 Verify the presence of the TPR valve and note its rating. Verify the presence of 


TPR piping. If TPR valve and/or piping for relief valve are missing, or the valve is 


improperly rated for the appliance, recommend installation by a qualified 


professional. 


11.10.4 Verify the presence of a low water cut-off. If no low water cut-off is present, 


recommend installation by a qualified professional.  


11.10.5 Inspect for soot, debris, or signs of spillage around flue collar, barometric draft 


control, or draft hood. If noted, recommend boiler be serviced by a qualified 


professional. 
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11.10.6 Note condition of the expansion tank. If it is in poor condition (e.g., corrosion or 


pitting), recommend further evaluation and/or replacement by a qualified 


professional. 


11.11 Evaluate forced hot-water space-heating distribution system. Complete a visual inspection 


and document information as noted in this section.  


11.11.1 Document the number and location of circulating pumps and/or zone valves and 


location of the thermostats/operating controls for each pump/zone. 


11.11.2 Inspect the fin tubes of the heat emitters, if equipped, for built up dust or obvious 


obstructions. If dust or obstruction are noted, recommend fin tubes be cleaned. 


Note any closed dampers and discuss with homeowner/occupant.  


11.11.3 Inspect the distribution system for water leaks. If leaks are noted, recommend 


repair by a qualified professional.  


11.11.4 Survey distribution system piping passing through unconditioned spaces for 


insulation. If no insulation is present, recommend adding insulation to pipes in 


unconditioned spaces in accordance with AHJ. 


11.11.5 Follow lighting instructions and place heating appliance in operation. Adjust the 


thermostat(s) or control(s) so the appliance and circulator(s) and/or zone valve(s) 


will operate continuously. Note any heat emitters not producing heat. If any heat 


emitter does not produce heat, recommend the system be serviced by a qualified 


professional. Place appliance thermostat or control to original setting.  


11.12 Evaluate the domestic water heater. Complete a visual inspection of the water heater and 


document information as noted in this section.  


11.12.1 Note the location, type, and general condition of the domestic water heater. 


11.12.2 Inspect for soot, debris, or signs of spillage around flue collar, barometric draft 


control, or draft hood. If noted, recommend water heater be serviced by a 


qualified professional. 


11.12.3  Verify the presence and condition of tank insulation wrap. If tank insulation is in 


poor condition, blocking combustion air on fuel-fired appliances, and/or prohibited 


by the manufacturer, recommend removal, repair, or replacement accordingly.  


11.12.4 Verify the presence and condition of an overflow pan if appliance is located 


where moisture could cause a problem (e.g., above the ground floor space, in 


attics or ceiling areas, or within the habitable space). If no overflow pan is 


present or if it is in poor condition, recommend that a new one be installed.  


11.12.5 Document temperature control setting.  


11.12.6 Verify the presence of pipe insulation, noting type and location. If no insulation is 


present, or if existing insulation is in poor condition, recommend insulation be 


installed on the first six feet of the hot water pipes. 
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11.12.7 Verify the presence of the TPR valve and note its rating. Verify the presence of 


TPR piping. If TPR valve and/or piping for relief valve are missing, or the valve is 


improperly rated for the appliance, recommend installation by a qualified 


professional. 


11.12.8 Inspect for leaks at the storage tank. If leaks are evident, recommend that the 


appliance be replaced with a high efficiency appliance installed by a qualified 


professional. 


12 Baseload Energy Efficiency  


The auditor shall comply with the requirements detailed in BPI-1100, Section 12, Baseload Energy 


Efficiency. In addition, the evaluation of baseload energy efficiency shall be conducted as follows:   


12.1 Description of major appliances and plug loads, and recommendations  


12.1.1 Record existing refrigerator and freezer model number, date of manufacture, and 


condition. If the model number and date of manufacture cannot be determined, 


record the type and approximate age for each appliance. When replacement is 


recommended replacement appliances that meet or exceed ENERGY STAR® 


specifications.  


12.1.2 Record type and manufacture date of other appliances such as dishwashers, 


clothes washers, clothes dryers, dehumidifiers, etc. If the model number and date 


of manufacture cannot be determined, record the type and approximate age for 


each appliance. When replacement is recommended replacement appliances 


that meet or exceed ENERGY STAR® specifications.  


12.1.3 Record the fuel source and venting of the dryer. Consider replacement of dryer if 


unit is not equipped with moisture sensing device or if changing to a less 


expensive fuel source would result in cost savings. Ensure that the dryer vents to 


the exterior and is not constricted with lint. If the dryer is vented with plastic 


ductwork, recommend replacement with all-metal ducts. 


12.1.4 Record existing high-use lighting and make recommendations for lighting 


efficiency, including compact fluorescent or LED light bulbs, and hardwire 


fluorescent or LED fixtures, where appropriate. 


12.1.5 Recommend, and educate homeowner/occupant about, smart power strips for 


plug load clusters such as an entertainment center or home office, and/or 


upgrading to units that meet or exceed ENERGYSTAR® specifications. 


12.2 Pools, spas6, and portable hot tubs 


12.2.1 Residential pools or inground spas 


6 Swimming pools, spas, and hot tubs can use large amounts of energy and greatly skew household baseload use if 
not accurately accounted for. 
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12.2.1.1 Record pool and/or spa size (gallons), type, and usage (hours per day 


and months per year), and existing pump rated horsepower (Hp).7  


12.2.1.2 Note: Additional guidance for residential pool and spa inspection can be 


found in informative Annex H, ANSI/APSP/ICC 15 Energy Efficiency Compliance 


Information for Residential Swimming Pools.  


12.2.1.3 Where not already in place, recommend a variable speed pool pump that 


meets or exceeds ENERGY STAR® specifications, operation timers, lower water 


temperature, solar cover for the pool, and thermal cover for the spa. Recommend 


proper maintenance including cleaning of filters.  


12.2.2 Portable hot tubs 


12.2.2.1 Verify that the unit is labeled as compliant with minimum standards 


provided in ANSI/APSP-14 2011, Standard for Portable Electric Spa Energy 


Efficiency (ASPS-14). If the spa is not labeled, recommend replacement with an 


ASPS-14-compliant unit. 


12.2.2.2 At a minimum, ensure a tight-fitting and well-insulated cover to minimize 


heat loss. If existing insulating cover has become waterlogged, recommend 


replacement.  


12.3 Record the number of sump, septic, and well pumps, and other liquid pumps on the 


property. During client interview, ask if the client has experienced any characteristics of 


poorly operating pumps, such as short cycling, unusual odors, or low water pressure. 


Recommend further investigation or replacement, if relevant. 


12.4  Estimate the baseload. 


12.4.1 Estimating the baseload by using software  


12.4.1.1 The auditor may use software that complies with ANSI/BPI-2400 to 


estimate baseload for homes with any fuel type.  


12.4.1.2 Exception: When using software that does not fully comply with 


ANSI/BPI-2400, the auditor shall ensure that at a minimum the practices in 


ANSI/BPI-2400, Section 3.2.1 C.a.ii (detailed) or 3.3.1 (calculation of Normalized 


Annual Baseload Use) are implemented.  


Note: Software baseload estimation is the preferred method. Software that 


complies with ANSI/BPI-2400 will provide a much more accurate base, heating 


and cooling estimate than manual methods. 


12.4.2 Estimating the baseload from measuring energy use 


12.4.2.1 In homes with grid-connected, meter-read fuel (natural gas or electricity), 


and where at least 12 consecutive monthly energy bills are available, the auditor may 


use the following method: 


7 These minimal parameters allow reasonable estimates of existing pool energy use and readily achievable savings 
when entered into home performance software and savings calculators such as the ENERGY STAR® Pool Pump 
Calculator at www.energystar.gov/products/certified-products/detail/pool-pumps. 
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12.4.2.1.1 Calculate the annual natural gas baseload by averaging three lowest 


months’ therms and using the following formula: 


Annual gas baseload = 12 x 1.1 x (average of three lowest months’ therms)  


12.4.2.1.2 Calculate the annual electric baseload by averaging the three lowest 


months’ kWh and using the following formula: 


Annual electricity baseload = 12 x 1.1 x (average of the three lowest months’ 


kWh)  


Note: for homes with electric heating and cooling, if the HVAC controls are 


set to provide automatic heat/cool changeover on demand, even the lowest 


month kWh reading may overestimate baseload and should be considered 


on a case-by-case basis. Similarly, in mild climates with a very long or year-


round pool season, space heating and pool operation may overlap, resulting 


in overestimate of baseload. 


12.4.2.2 In homes with non-metered fuel (such as home heating oil and LP gas), 


collect at least 12 months of fuel delivery records. If the tank is not regularly filled to 


capacity, then baseload cannot be established by this method. If the tank is regularly 


filled to capacity, then create a timeline with the date and amount of fuel delivered. 


Use each delivered quantity and the time span between deliveries to calculate a per 


month average for each delivery and create a 12 month usage data set. The amount 


used during the warmest three months of the year, averaged over the rest of the 


year, multiplied by 1.1, is baseload. Use the following equation: 12 x 1.1 x (average 


of the three lowest months of gallons used) = baseload. Note: The degree of 


uncertainty in establishing non-grid connected baseload increases as the number of 


fuel delivery records decreases. 


13 Water Conservation  


The evaluation shall include an assessment of potential water conservation measures based on the 


following observations. 


13.1 Record existing quantity and type of shower heads, toilets, faucets, etc. Determine if 


shower heads and toilets are low-flow or efficient devices. Determine if faucets are low flow 


or are equipped with aerators or water conserving design (for example, touch faucets or 


“WaterSense®” equipped). Note any observed water leaks from plumbing fixtures or 


leakage at toilet flapper valve/s in project documentation.  


13.2 If home is equipped with old style clothes washer, recommend replacement with an 


appliance that is equipped with water conserving technology and meets or exceeds 


ENERGYSTAR® specifications. 


13.3 If landscape irrigation is in place, record months, days and hours it is used. Recommend 


water conservation methods (such as rain sensors, timers, or WaterSense® equipment). 


13.4 Inspect exterior plumbing components. Note leaking faucets and hose bibs and 


recommend repair or replacement. 
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Annex A | BPI-1200-S-2017 Referenced Documents (Normative) 


 


Item Date 


ANSI/ACCA 4-2007: Maintenance of Residential HVAC Systems 
 


2007 


ANSI/ACCA 5 QI-2010, HVAC Quality Installation Specification 2010 


ANSI/ACCA 6-2007, Restoring the Cleanliness of HVAC Systems 2007 


ANSI/Z21.11.2–2011: Gas-Fired Room Heaters - Volume II, Unvented Room Heaters 2011 


ANSI/BSR Z223.1/NFPA 54: National Fuel Gas Code 2015 


ANSI/AMCA Standard 210-07 | ANSI/ASHRAE 51-07: Laboratory Methods of Testing Fans for 
Certified Aerodynamic Performance Rating 


2007 


ANSI/APSP-14 2011, Standard for Portable Electric Spa Energy Efficiency 2011 


ANSI/ASTM E-779-10, Standard Test Method for Determining Air Leakage Rate by Fan 
Pressurization 


 


2010 


ANSI/BPI-1100-T-2014 Home Energy Auditing Standard 2014 


ANSI/BPI-2400-S-2012 Standard Practice for Standardized Qualification of Whole-House Energy 
Savings Predictions by Calibration to Energy Use History 


2012 


ASHRAE Standard 62.2 – 2013: Ventilation and Acceptable Indoor Air Quality in Low-Rise Residential 
Buildings 


2013 


CAN-CGSB 149-0010-1986, Determination of the Airtightness of Building Envelopes by the Fan 
Depressurization Method 


1986 


National Oilheat Research Alliance Routine Fuel Oil Storage Tank Evaluation – Above Ground Tanks 
Checklist  


2006 


NFPA 211: Standard for Chimneys, Fireplaces, Vents, and Solid Fuel-Burning Appliances 2013 


RESNET Mortgage Industry National Home Energy Rating Systems Standards, Section 802 2013 


Procedures for Certifying Residential Energy Efficiency Tax Credits 


RESNET Publication No 13-001 Jan. 15, 2013 
2013 


U.S. Department of Energy  
Weatherization Program Notice 01-4 


http://www.waptac.org/data/files/technical_tools/wpn01-4.pdf 


2000 


U.S. Department of Energy  
Weatherization Program Notice 05-5 


2005 
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Documents can be ordered from the following: 


ACCA: Air Conditioning Contractors of America 
2800 Shirlington Road, Suite 300 
Arlington, VA 22206 
(703) 575-4477 
www.acca.org  
 
 


 
ANSI:  American National Standards Institute 
1899 L Street, NW 
11th Floor 
Washington, DC, 20036 
www.ansi.org 
 
 


APSP: Association of Pool and Spa Professionals  
2111 Eisenhower Ave., 
Alexandria, VA 22314 
www.apsp.org 
 


ASHRAE:  American Society of Heating Refrigeration 
and Air-conditioning Engineers 
1791 Tullie Circle, N.E. 
Atlanta, GA 30329 
(404) 636-8400 
www.ashrae.org 


ASTM: ASTM International 
100 Barr Harbor Drive, PO Box C700 
West Conshohocken, PA, 19428 
(877) 909-2786 
www.astm.org 
 


BPI: Building Performance Institute, Inc. 
107 Hermes Road 
Malta, NY 12020 
(877) 274-1274 
www.bpi.org 
 


CGSB: Canadian General Standards Board 
11 Laurier Street 
Gatineau, Canada K1A 1G6 
(800) 665-2472 
www.tpsgc-pwgsc.gc.ca 


NFPA: National Fire Protection Association  
1 Batterymarch Park 
Quincy, MA 02169-7471 
(617) 770-3000 
www.nfpa.org 
 


National Oilheat Research Alliance 
600 Cameron Street, Suite 206 
Alexandria, VA 22314 
(703) 340-1660 
www.nora-oilheat.org 
 


RESNET: Residential Energy Services Network, Inc.  
P.O. Box 4561 
Oceanside, CA 92052-4561 
www.resnet.us 
 


U.S. Department of Energy 
1000 Independence Ave SW 
Washington, DC 20585 
(202) 586-5000 
www.energy.gov 
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Annex B | BPI-1200-S-2017 Terms and Definitions (Informative) 


[This Annex is not part of the standard. It is merely informative and does not contain requirements 


necessary for the conformance to the standard. It may contain material that has not been subject to ANSI 


requirements regarding public review or a consensus process. Unresolved objectors on informative 


material are not offered the right to appeal at BPI or ANSI.] 


 


Term  


 


Definition  


  


1.5 Story Home A home that meets the classification of 1.5 story 


for the purposes of this standard would typically 


be a raised ranch (ASHRAE 62.2-2013 specifies 


only the “above grade portion” of the home) or a 


tri-level house where the upper story is only 


offset from the ground floor by a ½ story. (A 


Cape Cod style home is considered a 2 story 


home for the purposes of this standard.) 


Authority Having Jurisdiction (AHJ) 


 


The Authority Having Jurisdiction [AHJ] is the 


organization, office, or individual with final and 


ultimate authority for approving equipment, 


materials, an installation, or a procedure, where 


jurisdiction includes the governmental or 


administrative territory within which authority 


may be exercised, and also the scope of what 


trades, professions, devices or systems they 


regulate. 


Where public safety is the primary concern, the 


AHJ may be a federal, state, local, or other 


regional department or individual such as a fire 


chief; fire marshal; chief of a fire prevention 


bureau, labor department, or health department; 


building official; electrical inspector; or others 


having statutory authority. Within federal, state, 


local, or other regional programs, the program 


administrator, utility commission, or others 


having regulatory authority or responsibility for 


the program may be the AHJ. 


In many cases, there may be more than one 


organization, agency, or department that has 


“jurisdiction” over particular work, but 


regulations and statutes establish and define 


relationships and levels of authority, so that only 
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one entity has “authority.” A good example of 


this overlap is the one between an energy 


program funding source and code officials. If the 


project in question is a solar/PV project 


operating under program rules but also subject 


to State electrical codes, the funding source can 


require construction practices only to the extent 


that the required work does not violate the 


applicable electrical code, and so the code 


inspection office (or official) empowered under 


the state electrical code is the AHJ. If there is 


also a county or city electrical inspection office, 


state law identifies the AHJ, as it defines which 


entity has the highest level of authority and 


responsibility. 


British Thermal Unit (BTU) 


 


A unit for measuring energy, equal to the 


amount of energy needed to increase the 


temperature of 1 pound of water by 1 degree 


Fahrenheit. BTUh is a rate of energy delivery, 1 


BTU per hour. 


 


 


Building Science The study of the interaction between the various 


building construction materials, products, 


assemblies and subsystems, and the whole 


building system, the occupants of these 


buildings, and the environments in which they 


are located, and also the practices or 


procedures needed to achieve a desired 


outcome, particularly quality, high performance 


buildings. 


 


Carbon Monoxide (CO) Air Free Air free emission levels are based on a 


mathematical equation (involving carbon 


monoxide and oxygen or carbon dioxide 


readings) to convert an actual diluted flue gas 


carbon monoxide testing sample to an undiluted 


air free flue gas carbon monoxide level utilized 


in the appliance certification standards. For 


natural gas or LP gas, using as-measured CO 


ppm and O2 percentage:   
 


COAFppm= (
20.9


20.9-O2
)  × COppm 


Where: 


COAFppm = Carbon monoxide, air-free ppm 


COppm = As-measured combustion gas carbon monoxide ppm 


O2 = Percentage of oxygen in combustion gas, as a percentage 
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An alternate method of calculating the CO air free 
when access to an Oxygen meter is not 
available: 


 


COAFppm= (
UCO2


CO2
)  × CO 


 


Where: 


UCO2 = Ultimate concentration of carbon dioxide for the fuel being 


burned in percent for natural gas (12.2 percent) and LP gas (14.0 


percent) 


CO2 = Measured concentration of carbon dioxide in combustion 


products in percent 


CO = Measured concentration of carbon monoxide in combustion 


products in percent 


 


Category I Vented Appliance  An appliance that operates with a non-positive 


vent static pressure and with a vent gas 


temperature that avoids excessive condensate 


production in the vent.  


 


Category II Vented Appliance  An appliance that operates with a non-positive 


vent static pressure and with a vent gas 


temperature that can cause excessive 


condensate production in the vent.  


 


Category III Vented Appliance  An appliance that operates with a positive vent 


static pressure and with a vent gas temperature 


that avoids excessive condensate production in 


the vent.  


 


Category IV Vented Appliance  An appliance that operates with a positive vent 


static pressure and with a vent gas temperature 


that can cause excessive condensate 


production in the vent.  


 


Central Furnace  A self-contained appliance for heating air by 


transfer of heat through metal to the air and 


designed to supply heated air through ducts to 


spaces remote from or adjacent to the appliance 


location.  


 


Chimney  One or more passageways, vertical or nearly 


so, for conveying flue or vent gases to the 


outdoors. 


  


Chimney Flue  


 


 


Cold Vent/Warm Vent 


The passage(s) in a chimney for conveying the 


flue or vent gases to the outdoors.  


 


Cold vent pertains to an appliance for which the 


heat setting is turned to OFF. Warm vent 
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pertains to an appliance for which the heat 


setting is turned to ON. 


   


Combustion Appliance Zone (CAZ) Room and enclosed air volume that contains a 
combustion appliance. This may include, but is 
not limited to, a mechanical room, mechanical 
closet, or main body of the house. 
 


Common Vent  That portion of a vent or chimney system that 


conveys products of combustion from more than 


one appliance.  


 


Direct Vent Appliance 


 


An appliance that is constructed and installed so 


that all air for combustion is derived directly 


from the outdoors and all flue gases are 


discharged to the outdoors. 


 


Draft Hood  


 


A draft hood acts as a pressure break between 


the vent system and the appliance and 


eliminates stack action. Without the draft hood, 


the vent could experience excessive draft, flame 


instabilities, and possibly pilot outage.  


 


Duct Furnace  A furnace normally installed in distribution ducts 


of air-conditioning systems to supply warm air 


for heating. This definition applies only to an 


appliance that, for air circulation, depends on a 


blower not furnished as a part of the furnace.  


 


Flue Gases  Products of combustion plus excess air in 


appliance flues or heat exchangers.  


 


Home  


 


A place of residence 


 


Informative Content Informative content includes preliminary 


elements that identify the standard, introduce its 


content and explain its background, 


development, and relationship with other 


documents, or supplementary elements, such 


as informative annexes, that provide additional 


information intended to assist in the 


understanding or use of the standard. 


 
Lower Explosive Limit  (LEL)  
 


The minimum concentration of combustible 
vapor or combustible gas in a mixture of the 
vapor or gas and gaseous oxidant above which 
propagation of flame will occur on contact with 
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an ignition source. Also referred to as Lower 
Flammable Limit.  
 


Listed Solid Fuels Appliance Included in a list published by a recognized 


testing laboratory or inspection agency, 


indicating that the equipment meets nationally 


recognized safety standards. Equipment or 


materials tested to required standards by a 


testing organization acceptable to the “AHJ”; 


may be included in a list published by a model 


code organization acceptable to the “AHJ.” Both 


organizations maintain periodic inspection of 


production of listed equipment or materials state 


that the equipment or material meets 


appropriate standards or has been tested and 


found suitable for use in a specified manner. 


 


Normative Content Normative content includes prescriptive 


elements that describe the scope of the 


standard and which set out provisions to be met 


in order to comply with the standard.  


Spillage  Entry of combustion products into a building 


from dilution air inlets, vent connector joints, 


induced draft fan case opening, combustion air 


inlets, or other locations in the combustion or 


venting system of a vented combustion 


appliance (boiler, fireplace, furnace, or water 


heater), caused by backdrafting, vent blockage, 


or leaks in the venting system. 


  


Steady State Efficiency  


 


Measures how efficiently a furnace converts fuel 


to heat, once the furnace has warmed up and is 


running steadily. 


 


Test Out Post-installation diagnostics conducted at the 


conclusion of a job to gauge the effectiveness of 


air and duct sealing measures and to address 


health and safety issues that may be directly 


affected by the home performance work. Tests 


may include: 


• Visual inspection of installed measures 
as specified in the statement of work, 
review of commissioning reports, and 
diagnostic tests as necessary to confirm 
that manufacturers’ specifications and 
industry-accepted standards have been 
satisfied  
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• Combustion safety checks for all 
projects where improvements might 
impact combustion appliance 
performance  


• Blower door tests when measures 
impacting infiltration rates are installed 


• Zone pressure diagnostic tests verifying 
air sealing between occupiable space 
and attic, crawlspace and/or attached 
garage  


• System airflow and/or static pressure 
tests when duct sealing measures are 
installed  


 


 


Type B Gas Vent 


 


A vent for venting gas appliances with draft 


hoods and other Category I appliances requiring 


Type B gas vents. 


 


Unvented Room  Heater  Category of unvented, self-contained, free 


standing, non recessed (except as noted) fuel 


gas burning appliance for furnishing warm air by 


gravity or fan without duct connection. Gas 


hearth appliances listed to ANSI Standard 


Z21.11.2 include Gas Fireplaces and Fireplace 


Inserts. 


Vent  A passageway used to convey flue gases from 


appliances or their vent connectors to the 


outdoors.  


 


Vent Connector  The pipe or duct that connects a fuel gas-


burning appliance to a vent or chimney.  


 


Vent Gases  


 


 


 


 


Products of combustion from appliance plus 


excess air, plus dilution air in the venting system 


above the draft hood or draft regulator.  


Venting  The conveyance of combustion products to the 


outdoors.  


 


 


 


 


 


 


 


 


 


 


 


 


 


Warm Vent/Cold Vent 


 


Cold vent pertains to an appliance for which the 


heat setting is turned to OFF. Warm vent 


pertains to an appliance for which the heat 


setting is turned to ON. 
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Annex C | BPI-1200-S-2017 Acronyms (Informative) 


[This Annex is not part of the standard. It is merely informative and does not contain requirements 


necessary for conformance to the standard. It may contain material that has not been subject to ANSI 


requirements regarding public review or a consensus process. Unresolved objectors on informative 


material are not offered the right to appeal at BPI or ANSI.] 


ACCA – Air Conditioning Contractors of America  
 
ACM – Asbestos-containing material  
 
AMCA – Air Movement and Control Association 
 
ANSI – American National Standards Institute  
 
APSP –Association of Pool and Spa Professionals 
 
ASHRAE – American Society of Heating, Refrigerating and Air-Conditioning Engineers  
 
BPI – Building Performance Institute, Inc.   
 
CAS – Combustion appliance safety 
 
CAZ – Combustion appliance zone  
 
CFM – Cubic feet per minute  
 
CO – Carbon monoxide  
 
CO2 – Carbon dioxide 


 
CSPC – United States Consumer Products Safety Commission 
 
CSIA – Chimney Safety Institute of America 
 
DOE – United States Department of Energy 
 
IECC – International Energy Conservation Code  
 
EA – Energy auditing  
 
EPA – United States Environmental Protection Agency  
 
HRV – Heat recovery ventilator 
 
HVAC – Heating, ventilation, and air conditioning  
 
NFI – National Fireplace Institute  
 
NFPA – National Fire Protection Association   
 
NORA – National Oilheat Research Alliance 
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OSHA – Occupational Safety & Health Administration  
 
Pa – Pascal 
 
PPM – Parts per million 
 
PV – Photovoltaic  
 
RESNET – Residential Energy Services Network  
 
SHGC – Solar heat gain coefficient  
 
UL – Underwriters’ Laboratories  
 
VOCs – Volatile organic compounds  
 
W.C. – Water Column 
 
WRT – With reference to 
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Annex D | Action Levels for Spillage and Carbon Monoxide in Combustion Appliances (Normative) 


D.1 Spillage assessment and CO measurement results shall be based on the following criteria: 


• CO measured at 5 minutes of main burner operation 


• Spillage assessed at 2 minutes of main burner operation for warm vent  


• Spillage assessed at 5 minutes of main burner operation for cold vent 


• CO level at or below threshold in Section 7.9.5, Table 1 for the appliance being tested is ACCEPTABLE 


• CO level exceeding threshold in Section 7.9.5, Table 1 for the appliance being tested is UNACCEPTABLE 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
TABLE D.1.A ACTION LEVELS FOR SPILLAGE IN COMBUSTION APPLIANCES 


The following actions shall be taken when spillage occurs under the specific circumstances detailed below. 


TEST RESULT ACTION REQUIRED 


 


Greatest CAZ depressurization occurs with the air handler on* 


 


Conduct further analysis of the distribution system to determine if leaky ducts or other 


HVAC-induced imbalances are the cause of the spillage. If so, recommend distribution 


system repairs that will reduce or eliminate the CAZ depressurization. 


  
Greatest CAZ depressurization occurs with door to CAZ closed, 
but is alleviated when door to CAZ is open*  


 


Recommend measures to improve air transfer between the CAZ and the core of the 
house 


 
The cause of spillage has been traced to excessive exhaust** 
independent of CAZ door position, air handler, or a problem 
with the flue† 
 


 
Verify that sufficient combustion air is available per ANSI Z223.1/NFPA 54 for gas-fired 
appliances and NFPA 31 for oil-fired appliances or recommend verification by a 
qualified professional 
 


and/or 
 


Recommend further evaluation/service by a qualified professional to address the 
venting/combustion air issues 
 


*In the case where both spillage and excessive CO are present, in addition to the specific recommendations above, recommend that the appliance be shut 
down until it can be serviced by a qualified professional.   
** Refers to exhaust caused by mechanical ventilation and/or other means of exfiltration. 
†When a recommendation to replace atmospherically-vented combustion equipment inside the pressure boundary is made, and when cost-effective, 
recommend replacement with direct-vented, or power-vented equipment (or non-combustion equipment, such as a heat pump), which is ENERGY STAR®-
labeled. 
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TABLE D.1 B. ACTION LEVELS FOR CO IN COMBUSTION APPLIANCES 


TEST RESULT ACTION REQUIRED 


 
Unacceptable CO level 
 
  


 
Advise the homeowner/occupant that the appliance should be serviced immediately by a 
qualified professional 
  
Note: If ambient CO levels do not exceed 70 ppm, testing of other appliances and other 
audit procedures may continue at the discretion of the auditor  
 


 
Acceptable CO level  
 


 
No action required 
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Annex E | Minimum Clearances to Combustible Materials (Normative) 


Table E.1. Minimum Clearances (in inches) to Combustible Materials for Unlisted Furnaces and Boilers 


Appliance Above and Sides 


of Furnace 


Plenum 


Top of Boiler Jacket Sides 


and Rear 


Front Draft Hood and 


Barometric Draft 


Regulator 


Single-Wall Vent 


Connector 


1. Automatically fired, forced air 


or gravity system, equipped 


with temperature limit control 


which cannot be set higher 


than 250°F (121°C) 


6 N/A 6 18 6 18 


2. Automatically fired heating 


boilers–steam boilers operating 


at not over 15 psi and hot water 


boilers operating at not in 


excess of 250°F (121°C) 


6 6 6 6 18 18 


3. Central heating boilers and 


furnaces, other than 1. or 2. 


18 18 18 18 18 18 


4. Air-conditioning appliances* 


 


18* 18 18 18 18 18 


*Where supply ducts are within 3 ft. (0.9 m) of the furnace plenum, listed air conditioning equipment shall have clearances no less than that specified 


from the furnace plenum. 
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Table E.2. Minimum Clearances to Combustible 


Materials for Vent Connectors Attached to 


Appliances with Draft Hoods (in inches) 


Vent Material Minimum Clearance 


Type B Gas Vent 6 


Type L Vent 6 


Single Wall Metal Pipe. 9 
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Annex F | Homeowner/Occupant Questionnaire (Informative) 


[This Annex is not part of the standard. It is merely informative and does not contain requirements 


necessary for conformance to the standard. It may contain material that has not been subject to ANSI 


requirements regarding public review or a consensus process. Unresolved objectors on informative 


material are not offered the right to appeal at BPI or ANSI.] 


The Homeowner/Occupant Questionnaire provides a list of sample questions and information on 
household energy behavior, building performance, and possible health and safety issues. This 
interview may be conducted in person, by phone, by e-mail, or by any other means convenient for 
the homeowner/occupant. This document is to be completed by the auditor.  
 


1. How long have you lived here? 


2. How many adults reside in the home? 


3. How many children reside in the home?  


4. What type of heating system do you have? 


a. Fuel type? 


b. Cost per unit of fuel? 


c. How old is the heating system? 


d. When was the last service/clean and tune? 


5. Forced-Air Furnaces 


a. Do you regularly change your furnace filter? 


b. Date of last filter change? 


6. Steam-Heating Boiler 


a. Have you had to add more than a small amount of water to the boiler during the heating 


season? 


7. Steam-Heating Boiler Distribution System 


a. Do all radiators get hot? 


b. Does the relief valve discharge? 


c. Do you hear loud banging noises from the radiators or pipe? 
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8. Forced hot-water space heating appliance 


a. Do all radiators get hot? 


b. Does the relief valve discharge? 


c. Does the system need to be bled periodically? 


9.  Do you use other appliances for comfort heating? 


a. What type? 


b. Fuel type? 


c. Location in the house? 


10. Do you have a working fireplace, woodstove or pellet stove? 


a. How often do you use it? 


b. How often is the flue cleaned? 


c. How often is the fireplace, woodstove or pellet stove cleaned? 


11. What type of fuel is being used? 


a. Where do you store the wood or pellets? 


b. How much fuel did you use during the last heating season? 


c. Are there issues, such as excessive smoking or staining, when the fireplace, 


woodstove or pellet stove is in use? 


12. Do you have the owners’ manual or installation guide for the appliance?  


13. Does your home have cold rooms or areas? 


a. Where and when does this occur? 


14. Does your home have rooms or areas that are too warm? 


a. Where and when does this occur? 


15. Are there drafty areas in your home? 


a. Where and when does this occur? 
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16. Thermostat type and location? 


a. What is the highest setting you use? 


b. What is the lowest setting you use? 


17. Do you close off any rooms to prevent heating them? 


18. Do any occupants suffer from headaches, flu, colds, or nausea during the heating season? 


19. Is there a known moisture or condensation problem in the home? 


a. Where and when does this occur? 


20. Is there any known mold/mildew issue in your home? 


a. Where and when does this occur? 


21. Are you aware of lead paint or asbestos in your home? 


22. Has your home been tested for radon? 


23. Does the basement get wet at anytime during the year? 


24. Have you experienced any evidence of poorly operating pumps, such as short cycling, 


unusual odors, or low water pressure? 


25. Does ice form on the eaves or in the attic during winter? 


26. Does your roof leak during any time of the year? 


27. Do you have an air conditioner? 


28. Are there windows or doors that are hard to open or close? 


29. Are there any known electrical issues (e.g., knob and tube wiring)? 


30. How many loads of laundry do you wash/dry per day (or week)? 


31. Approximately how many showers/baths per day? 


32. Do you have functioning smoke alarms? 


a. How many? 


b.  Where are they located? 
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33. Do you have functioning CO alarms? 


a. How many? 


b. Where are they located? 


34. Are there specific health and safety or comfort issues you would like to discuss? 


35. Are there any major renovations, such as additions, remodeling kitchens or bathrooms, 


finishing of basement or attic, planned in the next 12 months?
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Annex G | BPI-1200-S-2017 Relevant Resources (Informative) 


[This Annex is not part of the standard. It is merely informative and does not contain requirements 


necessary for conformance to the standard. It may contain material that has not been subject to ANSI 


requirements regarding public review or a consensus process. Unresolved objectors on informative 


material are not offered the right to appeal at BPI or ANSI.] 


Item Date Relevant Section 
of BPI-1200 


ANSI/APSP/ICC-15a 2013 American National Standard for Residential 


Swimming Pool and Spa Energy Efficiency 


Document can be ordered at: 


APSP: Association of Pool and Spa Professionals 
2111 Eisenhower Ave., 
Alexandria, VA 22314 


www.apsp.org 


 


 


2013 Section 12 


ASTM E241–09(2014)e1 Standard Guide for Limiting Water-Induced 


Damage to Buildings 


Document can be ordered at: 


ASTM International, 100 Barr Harbor Drive, PO Box C700, West 


Conshohocken, PA 19428-2959 


www.astm.org 


 


 


2014 Section 9 


National Center for Healthy Housing/American Public Health Association 


National Healthy Housing Standard 


Section 6.1, Moisture Prevention and Control 


http://www.nchh.org/Portals/0/Contents/NHHS_Full_Doc.pdf 


2014 Section 9 


National Institute of Building Sciences 


Whole Building Design Guide - 


Mold and Moisture Dynamics 


http://www.wbdg.org/resources/moisturedynamics.php 


2015 Section 9 


U. S. Consumer Products Safety Commission (CPSC) Responding to 


Residential Carbon Monoxide Incidents:  Guidelines for Fire and Other 


Emergency Response Personnel 
http://www.cpsc.gov//PageFiles/121994/coguide.pdf 


 


2000 Section 7 


U.S. Department of Housing and Urban Development 


Durability by Design – A Guide for Residential Builders and Designers 


Chapter 3, Ground and Surface Water 


Chapter 4, Rain and Water Vapor 


http://www.huduser.org/portal//Publications/pdf/durability_by_design.pdf 


 


2002 Section 9 


U.S. Environmental Protection Agency 


A Citizen’s Guide to Radon 


http://www.epa.gov/radon/pdfs/citizensguide.pdf 


 


2012 Section 3 
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Annex H | ANSI/ASPS/ICC 15 Energy Efficiency Compliance 


Information for Residential Swimming Pools (Informative) 


[This Annex is not part of the standard. It is merely informative and does not contain requirements 


necessary for conformance to the standard. It may contain material that has not been subject to ANSI 


requirements regarding public review or a consensus process. Unresolved objectors on informative 


material are not offered the right to appeal at BPI or ANSI.] 


Used with permission from The Association of Pool & Spa Professionals (ASPS) 


Please see information sheet, ANSI/ASPS/ICC 15 Energy Efficiency Compliance Information for 


Residential Swimming Pools, beginning on the following page. 


Effective 9/1/2018 for DOE 18/DHS 18 ODOC Attachment 27







 


Effective 9/1/2018 for DOE 18/DHS 18 ODOC Attachment 27







 
 
 
 
 
 
 


Effective 9/1/2018 for DOE 18/DHS 18 ODOC Attachment 27







 


Annex I | Determining Ventilation Requirements (Informative) 


[This Annex is not part of the standard. It is merely informative and does not contain requirements 


necessary for conformance to the standard. It may contain material that has not been subject to ANSI 


requirements regarding public review or a consensus process. Unresolved objectors on informative 


material are not offered the right to appeal at BPI or ANSI.] 


The following information is provided to assist the user of this standard in complying with the 


requirements of ANSI/ASHRAE 62.2-2013: Ventilation and Acceptable Indoor Air Quality in Low-Rise 


Residential Buildings. 


I.1 Determine the ventilation requirements as outlined in the following section. 


I.1.1 Determine the required whole-building ventilation rate. Calculate the whole-building 


mechanical ventilation requirement using the approach in ANSI/ASHRAE 62.2-2013: 


Ventilation and Acceptable Indoor Air Quality in Low-Rise Residential Buildings (ASHRAE 


62.2-2013), Section 4. The nominal fan size to provide continuous airflow in cubic feet per 


minute (CFM) is based on the number of bedrooms and the conditioned floor area of the 


home. Determine the minimum required flow rate in CFM (based on continuous operation) 


using this formula8: 


  Qtot = (0.03 x conditioned floor area) + (7.5 x (number of bedrooms + 1)) 


I.1.2    Determine the required local ventilation for each kitchen and for each full bath (any 


bathroom including either a tub, shower or sauna) as follows: 


I.1.2.1 Each kitchen shall have a demand-controlled9 exhaust fan that operates at a 


minimum of 100 CFM and each bath shall have a demand-controlled exhaust fan 


that operates at a minimum of 50 CFM (unless the alternate path specified in 


I.1.3.1 is used). 


I.1.2.2 Measure the flow rate of any existing kitchen and bath fan(s) that exhaust to 


outdoors. 


I.1.2.3. For each kitchen and bath, determine the shortfall by subtracting the measured 


flow from the required flow rate.   


I.1.3  For each kitchen and bath, any shortfall in the existing ventilation flow may be addressed 


by adding a new fan, replacing an existing fan, upgrading the fan or ducts to increase flow, 


or supplementing it with another fan. 


8 The ASHRAE 62.2-2013 Standard also includes a table; use of the table is accepted, but may lead to higher 
ventilation requirements. 
9 ASHRAE 62.2-2013 refers to demand-control as “designed to be operated as needed by the occupant”. 
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I.1.3.1  Alternate: For previously occupied buildings, the alternative compliance path 


specified in ASHRAE 62.2-2013: Appendix A – Existing Buildings, may be used 


to address a shortfall in local exhaust flow(s). If Appendix A is used, the required 


whole-building flow rate Qtot, shall be adjusted and any existing fans may be left 


in place. If chosen, apply the alternative compliance path as follows:   


I.1.3.1.1   For any kitchen or bathroom with an operable window (regardless of how many), 


20 CFM may be subtracted as a credit against the shortfall10.  The result is 


referred to as the local exhaust deficit for that room. The 20 CFM credit applies to 


each kitchen or bathroom independently; an operable window can only reduce 


the CFM requirement for the room containing the window. For each room, the 


deficit shall not be less than zero. 


I.1.3.1.2 Total the deficits of all kitchens and baths for which Appendix A will be used, and 


divide the result by 4. This is the alternative compliance supplement. 


I.1.3.1.3 Add the final supplement in CFM to the required whole-building continuous 


ventilation rate, Qtot. For example: A house has an existing kitchen fan with a 


measured flow rate of 50 CFM, and an operable window exists in the kitchen. 


The house has one bathroom with no window, and a measured flow rate of 40 


CFM. The deficit is (100 - 50 - 20) + (50 - 40) = 40 CFM. The supplement to the 


whole-building requirement is 40 ÷ 4 = 10 CFM. Thus 10 CFM would be added to 


the whole-building ventilation rate, Qtot. 


I.1.3.1.4 The alternative compliance supplement shall be added to the whole-building 


ventilation rate, Qtot, before the infiltration credit Qinf (calculated as outlined in the 


following section) is subtracted. 


I.1. 4  Infiltration Credit: Qtot may be further adjusted if a blower door test has been performed.  


Note: This credit shall be based on the final blower door test result upon completion 


of any air sealing completed in the dwelling. The following formula can be used to 


determine the infiltration credit.11 


     Qinf = 0.052 x Q50 x S x wsf 


Where: 


Qinf = Infiltration credit in CFM 


Q50 = blower door measurement12 


S = Story factor 


10To use this reduction, the AHJ must consider windows an acceptable ventilation method. 
11This computation is derived from combining equations 4.2, 4.4 and 4.5a, and yields equivalent results. 
Spreadsheets, smart phone applications, and computer software are also available to make these calculations. 
12 BPI allows the use of a single-point blower door test to determine this value, provided the local AHJ permits the 
single-point test. 
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 wsf = weather and shielding factor for nearest weather station from ASHRAE 


62.2-2013: Appendix B 


 


13.4.1 Number 


of 


Stories 


13.4.2 Story 


Factor 


(S) 


13.4.3 1 13.4.4 1 


13.4.5 1.5 13.4.6 1.18 


13.4.7 2 13.4.8 1.32 


13.4.9 2.5 13.4.10 1.44 


13.4.11 3 13.4.12 1.55 


For existing buildings, Qfan = Qtot - Qinf 


Where: 


Qfan = required mechanical ventilation rate, CFM13 


Qtot = Total required ventilation rate, CFM (including any alternative compliance 


supplement added in accordance with Section I.1.3.1) 


I.2  After adjusting the whole building ventilation requirements for local ventilation deficits and 


infiltration credits, and accounting for existing conditions in the home, determine one or more 


design strategies that can provide the amount of whole-building ventilation needed, as follows: 


I.2.1.  The system shall consist of one or more exhaust or supply fans, balanced fans, 


heat or energy recovery ventilators, or outdoor air ducts supplied to the return 


side of the air handler if the manufacturer’s requirements for return air 


temperature are met. Local exhaust fans such as a bathroom or kitchen fan may 


be used as the whole-building ventilation system14.  


Note: If a bathroom exhaust fan is operated continuously to satisfy the whole-


building ventilation rate, the air flow requirement for that bath fan shall be 


reduced from 50 CFM to the whole-building rate, or to 20 CFM, whichever is 


larger.   


13 Per ANSI/ASHRAE 62.2-2013 Draft Addendum B: If QFAN is less than 15 CFM, no additional whole house 


ventilation is needed.  
14 If a local exhaust fan is to be upgraded to a higher flow rate as part of the recommended design, and the post-
upgrade flow rate meets the requirements for that room, any deficit based on the pre-existing fan need not be 
included in the deficit total determined in Section I.1.3.1. 
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I.2.2 The whole-building ventilation system may run intermittently, but the fan flow rate 


shall be adjusted. As long as the fan and controls provide the required average 


CFM at least once in every three hour period, the delivered flow rate is simply the 


actual fan flow rate times the fractional on time. For example, if 50 CFM is 


needed to satisfy Qfan, a 100 CFM fan that runs 30 minutes per hour meets the 


requirement. If cycle times are longer than three hours (including both on- and 


off- periods), the flow rate in CFM shall be adjusted in accordance with ASHRAE 


62.2-2013, Section 4.5.2. 


I.2.3  The system shall have a readily accessible and appropriately labeled override 


switch that allows homeowner/occupants to suspend normal system operation. 


I.2.4  Ventilation products must be tested and certified for airflow and sound level in 


compliance with ANSI/ASHRAE Standard 51/AMCA 210 ANSI/AMCA Standard 


210-07 | ANSI/ASHRAE 51-07: Laboratory Methods of Testing Fans for Certified 


Aerodynamic Performance Rating and rated in accordance with the airflow and 


sound rating procedures of the Home Ventilating Institute (HVI) and they must 


carry a certification label such as HVI. (Label should be visible inside the 


housing.) 


I.2.5  Newly installed local exhaust fans that run continuously and all whole-building 


ventilation fans shall have a sound rating of 1.0 sone or less.   


Exceptions: remotely mounted fans or systems utilizing a central air handler fan 


have no sound rating requirement. 


I.2.6 Newly installed local exhaust ventilation systems that are not run continuously 


shall have a sound rating of 3.0 sones or less. 


 Exceptions: remotely mounted fans or fans with a maximum rating of at least 


400 CFM have no sound rating requirement. 


I.3  Ventilation system testing for airflow shall be recommended after installation.   


I.3.1  Testing may be done with a flow hood, flow grid, or other flow measuring device.  


(For example, a flow box with a calibrated opening connected to a manometer 


can be used to measure exhaust flows.) 


I.3.2 Verify that each newly installed, upgraded or modified local exhaust fan provides 


the CFM airflow required as determined in Section I.1.3. 


  


Effective 9/1/2018 for DOE 18/DHS 18 ODOC Attachment 27







Annex J | Alternate Procedure for Solid Fuel Burning Appliance 


Inspection (Informative) 


[This Annex is not part of the standard. It is merely informative and does not contain requirements 


necessary for conformance to the standard. It may contain material that has not been subject to ANSI 


requirements regarding public review or a consensus process. Unresolved objectors on informative 


material are not offered the right to appeal at BPI or ANSI.] 


 Per Section 7.10.2 of this standard, the auditor may opt to conduct the following visual inspection of 


the appliance and the venting system for indicators that a recommendation should be given to the 


homeowner/occupant to call in a trained hearth professional with either National Fireplace Institute 


(NFI) Woodburning or Pellet Certification, or Chimney Safety Institute of America (CSIA) 


Certification. The inspection of the wood burning or pellet burning appliance or insert is a basic 


visual inspection and is not designed to diagnose problems or deficiencies with the system. The 


inspection procedure is as follows: 


J.1.   Identify the listing nameplate on the appliance and verify the model name 


and model number correspond to the manual. If the appliance listing 


nameplate is damaged (e.g., painted over, faded, scratched, burnt) and 


cannot be read, a copy of the nameplate from ONLY the original installation 


manual may be used and the installation shall also be verified in reference to 


NFPA 211.15 


J.2  Obtain the original manufacturer’s installation manual from the 


homeowner/occupant or the manufacturer. If the original installation manual 


is not available, contact the manufacturer for an exact copy which is relative 


to the serial number listed on the appliance, or locate the listing nameplate 


and use this as your installation guide.   


J.3  Appliances shall be inspected for compliance with manufacturer’s listed 


application.  


J.4  If so equipped, the system shall be unplugged from its power source during 


the inspection. 


J.5  Inspect the venting system for proper vent type and horizontal pitch. 


J.6  Inspect the venting system for blockage or restriction, leakage, corrosion, 


unusually small vent connectors or other deficiencies that could cause an 


unsafe condition. If one of these conditions exists the auditor shall 


recommend a certified professional verify the installation and the venting 


system are appropriate for the appliance, as specified in the manufacturer’s 


installation manual or listing nameplate.  


15NFPA 211 defines certain types of installations but does not necessarily approve 


installation types.  
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J.7  When inspecting a pellet stove, a visual inspection from the ground shall be 


conducted outside of the home for all horizontal installations to make sure the 


venting conforms to the manufacturer’s recommendations and that 


vegetation growth is not a hazard or in suspicion of becoming a hazard 


during the growth seasons.  


J.8 When inspecting a wood burning appliance, a visual inspection from the 


ground shall be conducted outside of the home for all vertical installations to 


make sure the venting conforms to the manufacturer’s recommendations and 


NFPA 211, to the extent that the auditor can make an inspection of this area. 


The venting system must meet the 3:2:10 minimum termination height above 


roof guideline, as shown in Figure 1 below. 


 


 


J.9  All of the system’s (system includes appliance and venting) clearances to 


combustibles shall be visually inspected, inside and outside of the home. 


This shall include clearances of wood trim, walls, furniture, drapes, ceilings, 


overhangs, flooring, etc. defined by the appliance listing.  


J.10 Visually inspect the type and condition of flooring material where the 


appliance is installed. Appliances installed on carpet or wood floors fail 


unless equipped with a factory-supplied hearth. Hearth boards or pads used 


under appliances shall be listed, however; the listing details may be under 


the hearth itself and not readily accessed.  


J.11 Mechanical areas of the appliance shall be inspected for visual signs of wear 


or malfunction to components, however, a removal of the components is not 


required. 


Figure 1: Minimum Chimney Height Requirements 
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J.12  A recommendation for service by a qualified professional or a 


recommendation for replacement of the appliance shall be made if any of the 


following indicators are noted: 


J.12.a  Excessive build up of ash deposits  


J.12.b  Excessive build-up of creosote within any portion of the venting, combustion 


motor, heat exchanger or firebox evident through a visual inspection 


J.12.c  Appliances installed on carpets, wood floors or other combustible materials 


J.12.d  Inadequate clearance to combustible materials 


J.12.e  Signs of structural failure, such as cracks or broken welds, of any components 


J.12.f  Evidence of blockage, restriction, leakage, corrosion, flame roll-out, and other 


deficiencies that could cause an unsafe condition 


J.12.i  Any venting conditions that do not comply with the manufacturer’s 


recommendations or NFPA 211 


J.13  Project documentation shall indicate any conditions deemed to be unsafe.  


J.14  When air sealing or insulation measures are recommended in a home with a 


fireplace insert, prescribe the installation of a fireplace insert liner (attached 


to the insert, not the existing fireplace liner) if an existing insert liner is not in 


place.  
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70ppm


400ppm or Greater Air Free
400ppm or Greater Air Free
400ppm or Greater Air Free


Wall Heater (BIV ‐ duel), Vented Room Heater, Unvented Room Heater 200ppm or Greater Air Free
200ppm or Greater Air Free


Gas Fireplace with Gas Log 25 ppm or Greater As Measured
225 ppm or Greater As Measured
35 ppm as measured (ODOC)


ANSI/BPI‐1200‐S‐2017 Standards Quick Reference Chart


Ambient CO   9ppm ‐ 35ppm


Clothes Dryer 
If CO reading is above the limit stated, 


advise the homeowner/occupant that the 
appliance should be serviced immediately 


by a qualified professional.                


Wood Burning Fireplace ‐ Gas Log 


36ppm ‐ 69ppm


*Where it appears that the source of CO is a permanently installed appliance, the homeowner/occupant shall be advised 
to contact a qualified professional.


*Recommend all possible sources of CO be tested.
*Open all Windows and doors.
*Advise homeowner/occupant of elevated levels of ambient CO.


*Immediately terminate inspection until ambient CO levels are under 35ppm. ( Oklahoma Specific )
*Advise homeowner/occupant of elevated levels of ambient CO.
*Open all Windows and doors.
*Recommend all possible sources of CO turned off immediately.
*Where it appears that the source of CO is a permanently installed appliance, the homeowner/occupant shall be advised 
to contact a qualified professional.
*Immediately terminate inspection, notify homeowner & occupants to evacuate building. The appropriate emergency 
services shall be notified from outside the home. 


Appliance CO Action Limits                                                                                                                              
All CO measurements to be taken at 5 minutes of appliance main burner operation. ANSI/BPI CO Procedure Page 12,  Table 1 Page 13 


Central Heater, Floor Heater, Gravity Heater, Wall (Direct Vent)


Spillage ANSI/BPI Spillage Procedure Page 12, Annex D Action Levels Page 42 


Water Heater 


Oven/Broiler at Steady State
Stove Top Burners ‐ Oklahoma Specific


Test Result:


Greatest CAZ Depressurization occurs with Air Handler ON:
Determine if leaky ducts or other HVAC imbalances are cause of spillage. If so, 
recommend system repairs that will reduce CAZ depressurization.


Action Required:


Cold Vent Testing ‐ Furnace Only  (Water Heater must be tested via Warm Vent)  ‐ Spillage shall be assessed at 5 minutes of main burner operation. 


Warm Vent Testing ‐ Water Heater &/or Furnace: Spillage shall be assessed at 2 minutes of main burner operation.


Multiple combustion appliances sharing chimney or venting system  ANSI/BPI Spillage Procedure Page 12


Starting with lowest BTUh first, upon completion of spillage & CO testing of 1st appliance, place the next largest BTUh combustion appliance in operation while the first appliance is still firing. Do not wait for the chimney 
to cool. Retest the first appliance for spillage when the second appliance has reached 2 minutes of main burner operation. Test the second appliance for spillage immediately thereafter.  


Greatest CAZ Depressurization w/CAZ door closed, but alleviated w/CAZ door open: Recommend measures to improve air transfer between CAZ & core of house.


IF the cause of spillage has been traced to excessive mechanical ventilation:
Verify that sufficient combustion air is available or recommend further evaluation/service of 
venting/combustion air by qualified professional.


Both Spillage and Excessive CO are present:
In addition to specific above recommendations, recommend appliance be shut 
down until it can be serviced by a qualified professional.
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GUIDANCE FOR ACHIEVING SAFE AND HEALTHY 
INDOOR ENVIRONMENTS DURING HOME ENERGY 
RETROFITS


Healthy Indoor 
Environment 
Protocols for Home 
Energy Upgrades
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HEALTHY INDOOR ENVIRONMENT PROTOCOLS FOR 
HOME ENERGY UPGRADES


i


Purpose and Scope
Millions of American homes will be retrofitted in the coming years to improve their energy efficiency, make them more 
“green” or add features their owners want. Integrated healthy home and energy-efficiency retrofit activities can simultaneously 
lower utility costs and improve indoor air quality. Leading energy-efficiency retrofit programs have demonstrated the feasibility 
of integrating many indoor air quality and safety improvements. However, home energy retrofit activities might negatively 
affect indoor air quality if the appropriate home assessment is not made before work begins and issues that may affect indoor 
air quality are not identified and properly addressed. The U.S. Environmental Protection Agency (EPA) developed Healthy 
Indoor Environment Protocols for Home Energy Upgrades to provide practical guidance on improving or maintaining 
indoor air quality and indoor environments during home energy upgrades, retrofits or remodeling. 


The protocols apply to existing single-family and multi-family low-rise residential buildings. They provide guidance for 
conducting home assessments and undertaking the responses necessary to maintain or improve indoor air quality and safety. 
The protocols also can help improve the quality of home weatherization projects and other energy-efficiency retrofit or 
remodeling jobs, thus reducing failures and call-backs.


The protocols are intended for use by the home energy retrofit industry, including energy-efficiency retrofit and housing 
rehabilitation professionals and contractors, and others engaged in energy-focused residential retrofit, renovation or 
remodeling efforts. They are also intended for voluntary adoption by federal, state, tribal and local weatherization assistance 
programs, federally funded housing programs, industry standards organizations, private sector home performance contracting 
organizations and public and environmental health professionals.
 
EPA developed these voluntary protocols in coordination with the U.S. Department of Energy (DOE) Workforce Guidelines 
for Home Energy Upgrades (http://www.weatherization.energy.gov/retrofit_guidelines) and the White House Council on 
Environmental Quality (CEQ) Recovery Through Retrofit initiative 
(http://www.whitehouse.gov/sites/default/files/Recovery_Through_Retrofit_Final_Report.pdf).


Programs and contractors undertaking energy retrofits and renovations are encouraged to coordinate their services with local 
health and housing resources to provide families the support they may need. 


This document is not intended to  1) set new EPA regulatory standards, 2) provide guidance on diagnosing occupant 
health problems or building-related illness, 3) address emerging issues that have not been linked to adverse health effects, 
4) make training or training documents unnecessary, 5) provide detailed guidance on how to achieve the intent of each 
recommendation in all situations or 6) identify funding availability or which programmatic funding sources should be used.
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How the Protocols Are Organized
This document is organized into four sections to highlight priority indoor environmental issues that may relate to home 
energy-efficiency retrofits. 


1.	 Priority Issues are listed in Column 1.


2.	 The Assessment Protocols in Column 2 are EPA-recommended or EPA-required protocols for evaluating existing 
conditions of concern and the potential for additional concerns that may arise from retrofit activities.


3.	 The Minimum Actions in Column 3 include critical actions that home energy retrofit contractors should take to help 
ensure their work does not introduce new indoor air quality concerns or make existing conditions worse. These actions 
often refer to national standards and guidance; however, work should be conducted in compliance with state and local 
requirements as well. All equipment removals should include proper disposal so that hazardous units are not reinstalled 
or used elsewhere. 


4.	 The Expanded Actions in Column 4 include additional actions to promote healthy indoor environments that can 
be taken during many home energy retrofit projects. They can be performed by properly trained home energy retrofit 
workers who have sufficient resources. National standards and guidance are also referenced; however, work should 
be conducted in compliance with state and local requirements as well. All equipment removals should include proper 
disposal so that hazardous units are not reinstalled or used elsewhere.


Relevant standards and guidance documents are listed in the Assessment Protocols, Minimum Actions and Expanded 
Actions columns for each priority issue in an abbreviated format that can be identified with more detailed information in the 
References section.


The icons used in these protocols are:


Indicates an issue where worker safety is a primary concern. See Appendix A: Worker Protection for information 
on assessing the risks to workers, recommended actions to minimize risks to workers’ health and safety and 
additional resources.


Indicates an issue where occupant education is especially important. If the icon appears in a priority issue section, 
appropriate occupant education about health and safety is strongly recommended as part of the retrofit activities.  
See Appendix B: Client Education for recommended occupant health messages and additional resources.
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


Measures to help home energy retrofit contractors 
identify common indoor air quality and safety 
concerns in homes. This document is not a 
guide to diagnosing occupant health problems or 
building-related illnesses.


Critical actions intended to ensure work does 
not potentially cause or worsen indoor air quality 
or safety problems for occupants or workers 
(i.e., “Do No Harm”). EPA recommends these 
protections for ALL retrofit projects. 


Additional actions to promote healthy indoor 
environments that can be taken during energy-
efficiency retrofit projects. EPA recommends 
considering these improvements when feasible.


CONTAMINANTS    


Determine potential asbestos hazard. Consider 
the age of the structure; homes built after 1930 
and before the 1970s especially may have asbestos 
insulation. Asbestos may also be present in other 
building materials in homes built or renovated 
prior to the 1990s.


Note
Possible sources of asbestos are:
•	 Attic insulation (especially vermiculite).
•	Wall insulation (e.g., vermiculite, insulation 


blocks). 
•	 Insulation on steam pipes, boilers and furnace 


ducts.
•	 Vinyl flooring (including 9-inch by 9-inch 


or 12-inch by 12-inch floor tiles, vinyl sheet 
flooring and the mastics and other adhesives used 
to secure the flooring).


•	Cement sheet, millboard and paper used as 
insulation around furnaces and wood- or coal-
burning appliances.


•	Door gaskets in furnaces and wood- or coal- 
burning appliances (seals may contain asbestos).


•	 Soundproofing or decorative surface materials 
sprayed on walls or ceilings, including popcorn 
ceilings.


•	 Patching and joint compounds and textured 
paints on walls and ceilings.


•	 Roofing, shingles and siding (including cement or 
adhesives).


•	 Artificial ashes and embers (used in gas-fired 
fireplaces).


•	Transite (cement and asbestos) combustion vent 
or transite flue.  


•	Original plaster or plaster that is old enough to 
potentially contain asbestos.


If suspected asbestos-containing material (ACM) is 
in good condition, do not disturb.


If suspected ACM is damaged (e.g., unraveling, 
frayed, breaking apart), immediately isolate 
the area(s). For example, separate work area in 
question from occupied portions of the building 
using appropriate containment practices AND do 
not disturb. For suspected ACM that is damaged 
or that must be disturbed as part of the retrofit 
activity, contact an asbestos professional for 
abatement or repair, in accordance with federal, 
state and local requirements. Only a licensed or 
trained professional may abate, repair or remove 
ACM.


Note
Typically, trained professionals can repair asbestos 
by: 
•	 Sealing or Encapsulating: Treating the material 


with a sealant that either binds the asbestos 
fibers together or coats the material so fibers are 
not released. Pipe, furnace and boiler insulation 
can often be repaired this way.


•	Covering or Enclosing: Placing a protective layer 
over OR around the ACM to prevent release of 
fibers. Exposed insulated piping may be covered 
with a protective wrap or jacket. 


•	 Removing:  Removing ACM may be 
advantageous when remodeling OR making 
major changes to a home that will disturb 
ACM, or if ACM is damaged extensively and 
cannot be otherwise repaired (by covering, 
enclosing, sealing or encapsulating).


This cell is intentionally blank.


HEALTHY INDOOR ENVIRONMENT PROTOCOLS FOR HOME ENERGY UPGRADES


ASBESTOS
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


If unsure whether material contains asbestos, 
contact a qualified asbestos professional to assess 
the material. Sample and test as needed.


Note
The EPA vermiculate guidance referenced below 
includes photos to aid the identification of 
vermiculite insulation.


Relevant Guidance/Standards 
The National Institute of Standards and 
Technology (NIST) maintains a list of asbestos 
laboratories accredited under the National 
Voluntary Laboratory Accreditation Program 
(NVLAP):
•	 Call NIST at (301) 975-4016 or email 


NVLAP@nist.gov.
•	 NIST/NVLAP: Accredited Laboratories for 


the Polarized Light Microscopy (PLM) Test 
Method.


•	 NIST/NVLAP: Accredited Laboratories for 
the Transmission Electron Microscopy (TEM) 
Test Method.


DOL, OSHA, 29 CFR Part 1926, subpart Z. 


EPA Asbestos: Asbestos in Your Home.


EPA Asbestos: Regional and State Asbestos 
Contacts.


EPA Vermiculite.


If working in a pre-1980 building, see:  
Appendix A: Worker Protection – Asbestos and 
Confined Spaces. 


When working around ACM, do not:
•	Dust, sweep or vacuum ACM debris. 
•	 Saw, sand, scrape or drill holes in the 


material.
•	Use abrasive pads or brushes to strip 


materials.


Do not remove OR disturb attic insulation that 
looks like vermiculite unless the material has been 
tested and found not to contain asbestos.


Any asbestos abatement or repair work should be 
completed prior to blower door testing. Exercise 
appropriate caution when conducting blower door 
testing where friable asbestos or vermiculite attic 
insulation is present to avoid drawing asbestos 
fibers into the living space (i.e., use positively 
pressurized blower door testing) unless the 
material has been tested and found not to contain 
asbestos.


Notes
Appropriate identification of ACM is necessary to 
ensure the continued safety of the occupants and 
the safety of workers, who may not be aware of 
asbestos hazards.


If ACM may be disturbed during a planned 
retrofit, a competent person needs to conduct an 
initial exposure assessment to determine potential 
worker exposures and required exposure controls.  


Asbestos awareness training is recommended for 
retrofit workers, especially auditors and crew 
chiefs. 


Relevant Guidance/Standards 
BPI Technical Standards: Technical Standards for 
the Heating Professional. 


DOL, OSHA, Asbestos. 


DOL, OSHA, Asbestos – Construction. 


EPA Asbestos: Asbestos in Your Home.


EPA Vermiculite.


ASBESTOS (continued)
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


Visually evaluate potential sources AND check for 
odors of gasoline, sewer gas or fuel oil. 


Visually evaluate the integrity of sewer vent 
system (e.g., ensure drain traps have water in 
them, inspect drain lines for breaks or leaks), 
particularly if there is the odor of sewer gas in the 
home (e.g., during the initial assessment or a fan 
depressurization test).


If you detect an odor but cannot identify its source 
and the house is in a known contaminated area, 
notify local or state authorities AND/OR pursue 
additional assessment before making additional 
energy upgrades.


If soil or groundwater contamination is suspected 
on or near the building site (e.g., former industrial 
site), volatile contaminants or breakdown products 
may pose an indoor air quality risk through soil 
gas intrusion. In such cases, EPA recommends 
further assessment before air sealing. Consult 
your state OR tribal voluntary brownfield cleanup 
program OR environmental regulatory agency for 
information on the risks of vapor intrusion in your 
area.


 
Relevant Guidance/Standards
ASTM E2600.


EPA OSWER Draft Guidance for Evaluating 
Vapor Intrusion.


Repair or replace failed or unattached sewer vent 
system components before proceeding with energy 
retrofits.


If the assessments reveal sewer gas odors from 
drain traps that are dry due to infrequent use, fill 
the traps with a non-toxic liquid that has a slow 
evaporation rate (e.g., mineral oil).


If soil gas vapor intrusion is suspected, assess 
AND mitigate in compliance with state or 
local standards. If there are no such standards, 
follow EPA guidance, below, for vapor intrusion 
evaluation and mitigation.


Note 
The causes or sources of contaminants must be 
identified and corrected before air sealing or other 
weatherization retrofit actions are performed to 
ensure the problem is not exacerbated.


Relevant Guidance/Standards 
ASPE Data Book.


Conduct work in compliance with state and local 
standards. Otherwise follow:


ASTM E2600.


EPA OSWER Draft Guidance for Evaluating 
Vapor Intrusion.


EPA Vapor Intrusion Mitigation Approaches.    


If there is an untrapped floor drain, consider 
installing a low-cost floor drain seal like those 
often used during radon mitigations, as described 
in ASTM E2121.


Relevant Guidance/Standards
ASTM E2121.


BELOWGROUND CONTAMINANTS (except radon)
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


Review information on the contents of products 
being considered for purchase and installation 
during an energy upgrade project to determine 
whether they contain potentially hazardous 
compounds. Many of these products and 
materials (e.g., paints, particle board, pressed 
wood, insulation, sealants, plywood and cleaning 
supplies) may contain volatile organic compounds 
(VOCs), including formaldehyde, or other 
hazardous compounds to which exposure should 
be minimized or eliminated during and after an 
energy upgrade. 


Assess ventilation to determine compliance 
with the Minimum Actions and Whole-House 
Ventilation for Distributed Contaminant Sources 
(page 22).


Note:
Dilution using whole-house ventilation will help 
reduce VOCs and other airborne contaminants 
from indoor sources in most homes.


In most circumstances, testing for VOCs is not 
necessary. If odors or occupant complaints indicate 
potential VOCs or other airborne contaminants, 
follow the source control and ventilation actions 
under Minimum Actions and Expanded Actions.


If working with materials associated with chemical 
emissions or dust generation, including spray 
polyurethane foam insulation, see Jobsite Safety 
(page 24) and Appendix A: Worker Protection. 


Relevant Guidance/Standards
American Chemistry Council: Spray Polyurethane 
Foam Health and Safety.


DOL, OSHA, Green Jobs Hazards.


EPA SPF: Spray Polyurethane Foam, Building 
Occupants and Other Workers Should Vacate 
During SPF Installation.


Whole-House Ventilation for Distributed 
Contaminant Sources (page 22).


Minimize occupant and worker exposure to VOCs 
or other airborne contaminants by: 
•	 Ensuring that work areas are properly isolated 


(e.g., by sealing with plastic sheeting) and 
ventilated to the outdoors during activities that 
result in VOC emissions (e.g., installing spray 
foam insulation, painting, sealing, finishing) 
AND that they are ventilated as close as 
possible to the source of those emissions.


•	 Using appropriate dust-control and protective 
equipment.


•	 Thoroughly cleaning work areas and allowing 
any odors to dissipate before re-occupancy. 


•	 Following manufacturers’ recommendations, 
which may indicate the need to evacuate 
building occupants and other unprotected 
individuals from work areas during and for 
some period after the use of a product.


Source Control
When installing new products and materials, 
consider using the least toxic product or material 
feasible to effectively do the job. For example, use 
products and materials that indicate they have (or 
are certified as having) low VOC content or low 
VOC emissions. 


Note:
California Title 17 requires reduced formaldehyde 
emissions from composite wood products and 
finished goods that contain composite wood 
products sold, offered for sale, supplied, used or 
manufactured for sale in California.


Ventilation 
Ensure the home meets the Minimum Actions 
in the Whole-House Ventilation for Distributed 
Contaminant Sources section (page 22). 


Ventilate the building with as much outside air 
as possible before permanently occupying. Do 
not conduct a “bake-out” in an attempt to reduce 
VOC emissions after the building is occupied, 
because it may cause VOCs to be absorbed by 
other interior materials and may damage building 
components.


New Products Source Control
When available, specify products and materials 
that meet independent certification and testing 
protocols, such as:
•	 California Department of Public Health, 


Emission Testing Method for California 
Specification 01350.


•	 Carpet and Rug Institute (CRI) Green Label 
or Green Label Plus program criteria or 
equivalent standards for carpet.


•	 Collaborative for High Performance Schools 
(CHPS) High Performance Products Database.


•	 Green Seal Standard GS-11.
•	 Greenguard Children and Schools 


Certification Program.
•	 Master Painters Institute (MPI) Green 


Performance Standards GPS-1 or GPS-2.
•	 Scientific Certification Systems (SCS) Standard 


EC-10.2-2007, Indoor Advantage Gold.


When installing structural plywood or pressed or 
composite wood products, select those that are 
certified compliant with California Title 17. If 
California Title 17 compliant materials are not 
available, use products that meet section 6.1 of EPA’s 
Indoor airPLUS Construction Specifications. 
 
Existing Condition Source Control/
Supplemental Ventilation
If odors, complaints or testing indicate potential 
VOCs or other airborne contaminants, remove 
any potential sources (e.g., hobby materials, 
fiberglass that may contain formaldehyde) from 
the room or area. If removal is not feasible, 
consider installing local exhaust ventilation for 
sources that are isolated in a specific room or area.


(Continued on next page)


BUILDING PRODUCTS/ MATERIALS EMISSIONS


•	 Ensuring that work areas are properly isolated (e.g., by sealing 
with plastic sheeting) and ventilated to the outdoors during 
activities that result in VOC emissions (e.g., installing spray 
foam insulation, painting, sealing, finishing) AND that they are 
ventilated as close as possible to the source of those emissions.
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


 
 


Relevant Guidance/Standards
American Chemistry Council: Spray Polyurethane 
Foam Health and Safety.


California Title 17.


EPA SPF: Spray Polyurethane Foam.


Whole-House Ventilation for Distributed 
Contaminant Sources (page 22).


 


Seal composite wood products (e.g., particle board 
and pressed wood) that are not compliant with 
California Title 17 or that do not meet section 
6.1 of EPA’s Indoor airPLUS Construction 
Specifications with a sealant intended to reduce 
VOC emissions. Seal all exposed surfaces and 
holes, as appropriate. Check with vendors for 
recommendations on sealing their engineered 
wood products. If these actions do not solve 
the problem (e.g., persistent odors, occupant 
complaints), hiring an environmental professional 
and testing may be necessary.


Testing
If VOCs appear to be present based on odors or 
complaints and source control or ventilation do 
not alleviate the problem, testing by a qualified 
professional may be useful. 


Relevant Guidance/Standards
California Department of Public Health, Emission 
Testing Method for California Specification 
01350.


California Title 17.


CARB: Formaldehyde. 


CHPS.


CRI.


EPA Design for the Environment.


EPA Indoor airPLUS Specification Section 6. 


Green Seal Standard GS-11.


Greenguard Children and Schools Certification 
Program.


MPI GPS-1 and GPS-2.


SCS Standard EC-10.2-2007.


Whole-House Ventilation for Distributed 
Contaminant Sources (page 22).


BUILDING PRODUCTS/ MATERIALS EMISSIONS (continued)
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


Locate and identify any fuel-burning combustion 
appliances in the home (e.g., gas, oil, kerosene, 
wood- or coal-burning appliances). See 
Combustion Safety (page 18) and Wood Smoke 
and Other Solid Fuel Emissions (page 16) 
for assessment protocols to complete safety 
inspections of all combustion appliances in a 
dwelling.


Determine if there is an attached garage. See 
Garage Air Pollutants (page 8) for ways to locate 
air leaks from a garage to occupied spaces.


Determine whether there are working carbon 
monoxide (CO) alarms and smoke alarms.


Ask occupants whether they have supplemental 
portable combustion equipment (e.g., generators, 
unvented gas or kerosene space heaters).


Test interior living space for CO. Avoid testing 
near combustion equipment that has already 
undergone CO testing. 


Test for CO outside of the home (e.g., near front 
entrance) to document general outdoor levels. 
Avoid testing near obvious sources of CO (e.g., 
motor vehicles, lawn equipment). 


Relevant Guidance/Standards
BPI-1100-T-2010, Combustion Appliance Testing 
section.


Combustion Safety (page 18).


Garage Air Pollutants (page 8).


Wood Smoke and Other Solid Fuel Emissions 
(page 16). 


If CO levels in interior living spaces exceed 
outdoor levels, investigate potential sources and 
take appropriate action to reduce them (e.g., have 
a qualified professional tune, repair or replace 
improperly operating combustion appliances; 
apply weatherstripping or conduct air sealing 
between the garage and the home). 


Specify and install CO alarms in all homes. See 
Home Safety (page 23) for details.


See Garage Air Pollutants (page 8) for 
recommendations on how to minimize the 
movement of air and contaminants (including CO 
and other combustion appliance emissions) from 
the garage to the house. 


See Combustion Safety (page 18) and Heating, 
Ventilating and Air Conditioning (HVAC) 
Equipment (page 17), as appropriate, for 
recommendations on repairing, removing or 
replacing combustion appliances. 


Relevant Guidance/Standards
Combustion Safety (page 18).


Garage Air Pollutants (page 8).


Heating, Ventilating and Air Conditioning 
(HVAC) Equipment (page 17).


Home Safety (page 23).


See Home Safety (page 23) for recommended 
installation of CO alarms that can detect and store 
peak CO levels of less than 30 ppm.


See the Expanded Actions for Garage 
Air Pollutants (page 8) for additional 
recommendations on minimizing airflow from the 
garage to the house. 


See the Expanded Actions for Combustion Safety 
(page 18) for additional recommendations on 
repairing, removing or replacing combustion 
appliances. 


Relevant Guidance/Standards
Combustion Safety (page 18).


Garage Air Pollutants (page 8).


Home Safety (page 23).  


CARBON MONOXIDE (CO) AND OTHER COMBUSTION APPLIANCE EMISSIONS (NITROGEN OXIDES, VOLATILE ORGANIC COMPOUNDS [VOCs] AND PARTICULATES)
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


Single Family Dwelling: Look for signs of smoking 
indoors (e.g., ashtrays, cigarette packs, odors).


Multi-Family Dwelling: Determine whether there 
is a smoke-free housing policy. Determine whether 
tenants have complained about smoking odors or 
smoking related concerns.


Single-Family Dwelling: See Appendix B: Client 
Education.


Multi-Family Dwelling: If there have been 
complaints, ask the owner if a smoke-free housing 
policy is being considered. If a policy has not 
been adopted, address the complaints through the 
following actions: 
•	Reduce unintended excess airflow from 


common exhaust ventilation systems due to 
duct and shaft leakage, excess fan flow and 
unbalanced unit flows.


•	 Seal enough to enable ventilation systems 
to increase capture in smokers’ units, match 
flows to remove fan-induced pressure 
difference between units, and increase 
outdoor air supply ventilation rates in non-
smokers’ units.


•	Reduce ETS transfer from smokers’ units by:
•• Air sealing the walls, ceilings and floors 


that separate the unit from neighboring 
units, corridors, chases and stairwells. Seal 
smoker’s unit as tightly as possible.
•• Adjusting outdoor air and exhaust flows 


so the unit is negative relative to bounding 
wall and ceiling cavities and the overall 
ventilation rate for the unit has increased. 
Smoke current tubes or other air flow tests 
should show that air flows into the dwelling 
unit through openings in bounding walls 
(e.g., electrical outlets).


Note 
The above air sealing strategies are intended to help 
reduce the exposure of occupants in the non-smoking 
units adjacent to the smokers’ units. These actions 
may not reduce the risks of ETS to occupants living 
in the smokers’ units.


Relevant Guidance/Standards 
ASHRAE 62.2-2010. 


MNCEE: Reduction of Environmental Tobacco 
Smoke Transfer in Minnesota Multifamily 
Buildings Using Air Sealing and Ventilation 
Treatments.


This cell is intentionally blank.


ENVIRONMENTAL TOBACCO SMOKE (ETS) 
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


 
 


NCHH Fact Sheet: Improving Ventilation in 
Existing or New Buildings with Central Roof 
Exhaust.


NCHH Fact Sheet: Improving Ventilation in 
Multi-Family Buildings That Do Not Have Fan-
Powered Ventilation Systems. 


NCHH Fact Sheet: Improving Ventilation in 
New and Existing Multi-Family Buildings with 
Individual Unit Ventilation Systems.


If there is an attached garage (i.e., sharing at least 
one wall, ceiling, ductwork, etc.), identify the 
location of any air leaks from the garage to the 
occupied spaces that may provide pathways for 
hazardous emissions to enter the occupied spaces. 
Look for leaks around walls, doors, ceilings, 
ductwork, air conditioners, furnaces, chimneys 
and electrical and pipe penetrations.


Determine (visual inspection and/or occupant 
inquiry) if there are unvented combustion 
appliances or hobby equipment that may be used 
in the garage.


Note
If combustion appliances are present, see Carbon 
Monoxide (CO) and Other Combustion Appliance 
Emissions (page 6), Vented Combustion Appliances 
(page 18) and Unvented Combustion Appliances 
(page 20) for recommended actions.


Relevant Guidance/Standards 
Carbon Monoxide (CO) and Other Combustion 
Appliance Emissions (page 6).


Energy Conservatory: Blower Door.


Unvented Combustion Appliances (page 20).


Vented Combustion Appliances (page 18).


To minimize the movement of air and 
contaminants from the attached garage to the 
house, air seal walls and ceilings separating the 
garage from the living spaces.


At a minimum, air seal these locations (if present):
•	Doors (ensure tight closure AND install 


weather-stripping).
•	 Electrical, plumbing and duct penetrations.
•	Cracks between mud sill, rim joists, subfloors 


and/or bottom of gypsum board.
•	 Leaks in the ductwork and air handlers and 


gaps around the ductwork penetrating from 
the garage to the occupied space. 


To keep garage air from being drawn into the 
home, eliminate or disconnect supply diffusers 
and return grilles in the garage that connect to air 
handlers serving the occupied space. 


If heat is needed in the garage, use a properly 
installed supplemental heating system.


Relevant Guidance/Standards 
ACCA 5 QI-2010.


ASHRAE 62.2-2010.


Steps that can reduce air pressure in the garage 
and minimize flow from the garage to the house 
include the following:
•	 If occupants spend significant time in the 


garage (e.g., the garage is used as a workshop 
or playroom), at a minimum, install local 
exhaust fan(s) rated for continuous operation 
and vented outdoors in attached garages in 
accordance with section 5.6 of EPA’s Indoor 
airPLUS Construction Specifications or 2009 
International Mechanical Code, table 403.3.


•	 Relocate the air handling equipment and 
associated ductwork from the garage to an area 
within a conditioned space.


•	 If accessible, add blocking in the floor system 
to assist with air sealing between the garage 
and living space in homes that have a room 
above the garage. 


•	Use advanced blower door techniques (see 
guidance listed below) to identify air leakage 
pathways between the house and garage and 
to verify the effectiveness of air sealing.


Relevant Guidance/Standards
EPA Indoor airPLUS Specification 5.6.


Home Energy, Advanced Blower Door 
Techniques.


International Mechanical Code, 2009.


ENVIRONMENTAL TOBACCO SMOKE (ETS) (continued) 


GARAGE AIR POLLUTANTS (CO, BENZENE AND VOCS)
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


Assume there is lead-based paint in homes built 
before 1978 unless testing shows otherwise. 
Determine whether paint will be disturbed by the 
work or the assessment. 


Consider using an EPA-recognized testing method 
(e.g., X-ray fluorescence [XRF] testing, or an 
on-site test kit) on suspect surfaces that will be 
disturbed in order to determine whether the 
paint is lead-based. The lead-safe work practices 
minimum and expanded actions apply only to 
paint assumed to be or tested to confirm that it is 
lead-based.


Relevant Guidance/Standards
HUD Title 24.


EPA Renovation, Repair and Painting (RRP) 
Program Rule: 24 CFR Part 25, subpart J.


EPA Lead.


EPA Lead-Based Paint Renovation, Repair, and 
Painting Program: Small Entity Compliance 
Guide to Renovate Right. 


If working in a pre-1978 building, see  
Appendix A: Worker Protection – Lead.


Comply with EPA’s Lead-Based Paint Renovation, 
Repair, and Painting (RRP) Program Rule. Among 
the rule’s key elements are:
•	Use a Certified Renovator.
•	 Follow lead-safe work practices if disturbing 


more than 6 ft2 of interior or 20 ft2 of exterior 
painted surfaces.


•	Contain the work area to avoid resident 
exposure. 


•	Minimize lead dust and leave no dust or 
debris behind.


•	 Achieve visual post-cleaning criteria. 


Comply with state and local lead-related 
regulations, which may be applicable to lead 
hazard reduction activities and may require 
additional certified personnel.


Note
This is not a complete summary of the regulatory 
requirements. The intent of this protocol is to 
promote the most health-protective steps that 
are feasible and practical. The minimum action 
recommended in this protocol is to comply with 
whatever the most current version of the RRP 
Program Rule prescribes.


Relevant Guidance/Standards
DOL, OSHA, Lead. 


EPA Renovation, Repair and Painting (RRP) 
Program Rule: 24 CFR Part 25, subpart J.


EPA Renovation, Repair and Painting (RRP) 
Program Rule: 40 CFR Part 745.


EPA Lead Accredited Training Programs.


Follow the U.S. Department of Housing 
and Urban Development (HUD) lead-safe 
rehabilitation practices. In addition to EPA’s RRP, 
these HUD practices:
•	 Lower the thresholds for interior painted 


surface area from 6 ft2 to 2 ft2.
•	Require repair of painted surfaces that 


are disturbed when using lead-safe work 
practices. 


•	Require meeting lead dust clearance testing 
standards if more than 2 ft2 of paint is 
disturbed.


Note
Lead dust clearance testing includes measuring 
for lead dust on floors, windowsills and window 
troughs. See NCHH Fact Sheet: Testing for Lead-
Contaminated Dust. 


Relevant Guidance/Standards 
EPA Renovation, Repair and Painting (RRP) 
Program Rule: 24 CFR Part 25, subpart J.


HUD Lead Safe Work Practices.


NCHH Fact Sheet: Testing for Lead-
Contaminated Dust.


 Inspect the interior and exterior of the building 
for evidence of moisture problems. Document 
the extent and location of the problems, and 
the proposed repairs, to avoid exacerbating the 
problems when the repairs are made. Examples of 
moisture and mold problems are:
•	Water damage or stains.
•	 Foundation cracks that leak water.
•	Visible mold growth.


Repair roof leaks before air sealing or insulating the 
attic.


Address surface water pooling near the foundation 
before insulating basement or crawlspace walls near 
wet areas.


Repair additional moisture problems identified 
during the assessment (e.g., plumbing leaks, 
rain leaks including leaks around windows and 
flashing, and foundation leaks).


Retrofit crawlspaces so that they are unvented, 
sealed, insulated, properly drained and 
waterproofed, following guidance in section 
1.4 of EPA’s Indoor airPLUS Construction 
Specifications.


(Continued on next page)


LEAD


MOISTURE (MOLD AND OTHER BIOLOGICALS)
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


•	Wet or damp spots.
•	Musty odor.
•	Moisture damage on windows.
•	Groundwater, surface water and rainwater 


intrusion. 
•	 Plumbing leaks. 
•	Condensation.
•	Consider temperature, relative humidity 


and absolute humidity (e.g., dew point 
temperature and humidity ratio [i.e., pounds 
or grains of water vapor per pound of dry 
air]).


Determine whether the project requires 
mold remediation and additional moisture 
control measures (e.g., as determined during a 
Weatherization Assistance Program audit).


Document which moisture problems will be 
addressed as part of the energy-conserving project, 
and which must be repaired by the homeowner or 
another contractor before certain, specific energy 
conserving measures can be implemented. 


If moisture issues cannot be addressed, do not 
install energy upgrades that will reduce the 
home’s air infiltration rate. Homes where this may 
be the case include those that have significant 
condensation or humidity problems, such as 
condensation on multiple windows, condensation 
in attics or significant moisture or mold problems 
that are beyond the scope of the remedies under 
Minimum Actions.


See Appendix A: Worker Protection – Mold and 
Confined Spaces as appropriate.


Manage rainwater in assemblies receiving retrofits 
(e.g., drainage planes and flashings), following 
guidance in EPA’s Indoor airPLUS Construction 
Specifications 1.5 and 1.6.


Ensure proper HVAC condensate drainage.


Prevent condensation in the enclosure by:
•	 Air sealing the enclosure. Note: This also 


prevents ice dams in cold, snowy climates.
•	Managing water vapor flow and condensing 


surface temperatures to avoid dew point 
conditions (achieved by selection of materials 
with appropriate combination of R-value and 
vapor permeability).


•	Managing air pressure relationships as needed.
•	 Controlling indoor humidity sources, for 


example:
•• Ensuring bath fans are operating properly 


and vented to the outdoors.
•• Ensuring clothes dryers are correctly vented 


to the outdoors.
•• Covering earthen floors in basements and 


crawlspaces with sealed vapor barriers; seal 
sump crocks.
•• If adding an air conditioning (AC) unit, 


ensure it is sized properly. If the relative 
humidity or moisture in the air is high, 
evaluate whether the AC unit is oversized.
•• Install dehumidifiers, if appropriate.
•• Remove unvented combustion space heaters.
•• Ensure proper crawlspace ventilation.
•• Ensure proper attic ventilation, unless sealed 


or conditioned.


Conduct any required mold remediation following 
EPA or other professional guidance (see see 
Appendix A, Mold section, page 34). 


See Mold and Moisture section in Appendix B: 
Client Education. 


Perform additional activities, beyond those 
required for the weatherization project, in order to 
remediate any mold growth. Follow EPA or other 
professional guidance (see Appendix A, Mold 
section, page 34).


Relevant Guidance/Standards
EPA Indoor airPLUS Specification: 1.4.


EPA Mold Remediation.


(Continued on next page)


MOISTURE (MOLD AND OTHER BIOLOGICALS) (continued)
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


Relevant Guidance/Standards
DOE: Workforce Guidelines for Home Energy 
Upgrades (under development). 


Notes 
Replacing an atmospherically vented or fan-
powered combustion device that draws combustion 
air from inside the home with a high-efficiency 
sealed combustion device can reduce the ventilation 
rate, which could result in cold-weather 
condensation in some building enclosures. 


If an atmospherically vented combustion device is 
causing an indoor humidity problem, it should be 
repaired in accordance with the Combustion Safety 
section (page 18).


Relevant Guidance/Standards
Combustion Safety (page 18). 


DOE: Workforce Guidelines for Home Energy 
Upgrades (under development).


EPA Indoor airPLUS Specifications 1.5 and 1.6.


Determine if there is any air-cleaning equipment 
designed to intentionally produce ozone (i.e., 
ozone generators) in the house. 
 
Relevant Guidance/Standards  
CARB: Ozone.


Do not install air-cleaning equipment designed to 
intentionally produce ozone (i.e., ozone generators).


Recommend removal of air-cleaning equipment 
designed to intentionally produce ozone, if present.


Relevant Guidance/Standards 
EPA Indoor airPLUS Specification 4.7.


EPA IAQ: Ozone Generators that are Sold as Air
Cleaners.


This cell is intentionally blank.


Identify evidence of mice, squirrels or other 
rodents; termites; birds; bats; cockroaches or 
other pests. Note the location and identify 
pest-contaminated materials (e.g., nests, feces). 
Determine whether rodenticides or pesticides are 
being used. 


Remove pest-infested materials OR determine if 
professional assistance is needed to do so before 
conducting energy retrofit work in pest-infested 
areas.


Alert owner of any termite infestations and inform 
owner of the need to seek assistance from an 
integrated pest management (IPM) professional 
(e.g., Greenpro, Greenshield or equivalently trained 
IPM professional). 


In areas with evidence of rodent infestations, patch 
with pest-resistant materials (e.g., copper mesh, 
hardware cloth, sheet metal, concrete) exterior 
holes that are larger than ¼ inch by 3/8 inch before 
applying air sealing materials (e.g., caulk or foam) 
OR before insulating.


Protect air intakes from potential bird and pest 
entry (e.g., cover openings with 1/2-inch screen or 
galvanized mesh).


Protect exhaust vents from rodent, bird and 
pest entry (e.g., cover openings with louvers). 
Avoid creating conditions that can clog exhaust, 
particularly dryer vents.


(Continued on next page)


MOISTURE (MOLD AND OTHER BIOLOGICALS) (continued)


OZONE


PESTS


Effective 9/1/2018 for DHS 18/DOE 18 ODOC Attachment 31







12


PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


Note 
Termite and some other types of pest infestations 
are often an indication of moisture problems. 
See Moisture (page 9) for diagnosing moisture 
problems. 


Relevant Guidance/Standards 
AFHH.


CDC Resource on Rodents.


Advise owner/resident to regularly clean/fix screens 
or dampers over exterior air intakes and exhausts 
(e.g., at least semi-annually or when replacing 
HVAC filters). Remove clutter, eliminate wood 
piles near house, and remove bushes, trees or  
other vegetation closer than two feet from the 
structure. 


Relevant Guidance/Standards 
EPA IPM.


NCHH IPM.


New York City Department of Health and Mental 
Hygiene.


Follow IPM guidelines for roach control AND, if 
feasible, apply boric acid or gels in holes for roach 
issues. Follow relevant state pesticide applicator 
standards.


Note
Some states require that pest management 
professionals be licensed.


Provide sealable outside garbage cans OR advise 
clients to use them. 


Relevant Guidance/Standards 
ASHRAE 62.2-2010. 


EPA IPM.


New York City Department of Health and Mental 
Hygiene.


Determine whether fluorescent light ballasts 
containing polychlorinated biphenyls (PCBs) are 
present.


Note 
Some homes may contain fluorescent light fixtures 
with ballasts manufactured before 1979 that 
contain polychlorinated biphenyls (PCBs). Ballasts 
manufactured between 1979 and 1998 that do 
not contain PCBs were required to be labeled “No 
PCBs.” Newer fluorescent lighting typically uses 
electronic ballasts that do not contain PCBs and 
should be clearly marked as electronic.


Relevant Guidance/Standards
EPA PCB-Containing Light Ballasts.


If fluorescent light ballasts do not have the 
statement “No PCBs” or are not marked as 
electronic, assume that the ballasts contain 
PCBs and replace with new lighting fixtures OR 
contact the manufacturer to determine whether 
the ballasts contain PCBs. If the manufacturer 
is not sure whether the ballasts contain PCBs, 
assume that they do and replace with new lighting 
fixtures. 


Relevant Guidance/Standards
EPA PCB.


EPA PCB-Containing Light Ballasts. 


The presence of PCBs may not be limited to 
fluorescent light ballasts. PCBs were also used 
in other products, including caulk. See EPA’s 
website on PCBs for a complete list of products of 
concern, and where possible, remove and replace 
them.


Relevant Guidance/Standards
EPA PCB.


EPA PCBs in Caulk.


Follow one of two testing options to determine the 
radon level as summarized below and in Table 1. 


Option 1: Test-In/Test-Out – Test for radon 
before and after energy upgrade work. 
Option 2: Post-Work Test – Test for radon only 
after completing energy upgrade work.


Before completing retrofit activities, take 
precautionary measures listed below in Column 1 
of Table 1, depending on pre-work test results. After 
work, follow the appropriate Minimum and/or 
Expanded Actions outlined in Table 1, depending 
on post-work test results.


Additional actions to reduce radon exposure are 
summarized below and outlined in Table 1. 
•	Mitigate according to ASTM E2121 when 


the post-work radon level is ≥ 4 pCi/L. 
•	 If the post-work radon level is between 2 and 


4 pCi/L, refer the client to EPA’s Citizen’s 
Guide to Radon or mitigate in accordance 
with ASTM E2121.


PESTS (continued)


POLYCHLORINATED BIPHENYLS (PCBs)


RADON
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


Perform radon testing in accordance with applicable 
state requirements or federal guidance. Individuals 
conducting tests should be trained or certified by 
either of these groups:
•	National Environmental Health Association 


(NEHA) National Radon Proficiency Program.
•	National Radon Safety Board (NRSB).


Notes 
Two radon tests may be performed simultaneously 
and averaged to increase confidence in the short-
term test result. This approach can be used for both 
pre- and post-work testing. Another option is to take 
two tests sequentially. DO NOT average the pre-
work and post-work test results.


Long-term testing is the most accurate way to test 
for radon, but it may not be feasible. See EPA’s 
Citizen’s Guide to Radon for information on long-
term testing. 


The recommended testing protocols are designed 
to ensure that radon exposure does not increase 
above EPA thresholds in homes where radon levels 
are initially below those thresholds. This protocol 
is not designed to mitigate radon risks that existed 
prior to the energy upgrade. All clients should be 
provided with radon testing results.


Determine whether the home has an active or 
passive radon mitigation system. 


Note 
Active mitigation systems include a radon vent fan, 
usually located in an attic, in an attached garage 
or on the building exterior.


Relevant Guidance/Standards
ASHI Radon Mitigation System Inspection 
Checklist.


EPA Radon Guidance: Guidance for Radon 
Testing and Mitigation.


EPA Radon: State Radon Contact Information.


When the pre-work radon level is ≥ 2 pCi/L, 
complete precautionary foundation air sealing 
strategies:


•• Cover exposed earthen floors in basements 
and crawlspaces according to section 1.2 
of EPA’s Indoor airPLUS Construction 
Specifications.


•• Air seal sumps (e.g., install an airtight sump 
cover) in such a way that water can drain 
from above and below the sump cover.


•• Install airtight drain fittings (e.g., trap or 
flange system) in foundation floor drains.


•• Seal and caulk penetrations, openings or 
cracks in below-grade walls and floors that 
contact the ground with a sealant that meets 
the requirements of ASTM C920.


Note
These foundation air sealing strategies are also 
important elements of radon mitigation according 
to ASTM E2121, which addresses both foundation 
air sealing and fan-powered radon mitigation 
systems.


Educate the client about the test results and radon 
reduction measures that were followed. Inform 
the client that the radon testing protocols were 
completed to ensure that the energy upgrade work 
did not introduce indoor radon problems, but 
the protocols do not necessarily mitigate a prior 
indoor radon problem in the home. Advise the 
client to refer to EPA’s Citizen’s Guide to Radon 
for more information about radon risk.


Mitigate in accordance with ASTM E2121 if:
•• Option 1: Post-work radon level is ≥4pCi/L 
AND it exceeds the pre-work radon level OR


•• Option 2: Post-work radon level is ≥4pCi/L 
AND no pre-work levels were taken.


Relevant Guidance/Standards 
ASTM C920.


ASTM E2121.


EPA Radon. State Radon Contact Information.


EPA Radon Guidance: Citizen’s Guide to Radon.


(Continued on next page)


RADON (continued)
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


 For homes equipped with an active radon
mitigation system:


•• Verify that the radon vent fan is operating.
•• If a previously installed radon mitigation 
system is not operating correctly OR if the 
post-work tested radon level is ≥4 pCi/L, 
advise the client to consult the state radon 
office.


Relevant Guidance/Standards
ASTM C920.


ASTM E2121.


EPA Indoor airPLUS Specification 1.2.


EPA Radon Guidance: Citizen’s Guide to Radon. 


RADON (continued)
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Table 1: Radon Testing Options and Reduction Strategies


Pre-Work 
Test Result and


Precautionary Measures


Post-Work 
Test Result Minimum Actions Expanded Actions


<2 pCi/L


Consider precautionary 
radon-reduction actions as 
part of energy upgrade work, 
especially covering exposed 
earth, air sealing open sumps, 
ensuring floor drains have 
traps and that traps are not 
dry. 


<2 pCi/L No action.


>2 and <4 pCi/L Complete foundation air sealing strategies. For post-work radon levels between 2 and 4 pCi/L, refer 
client to EPA’s Citizen’s Guide to Radon and Consumer’s 
Guide to Radon Reduction and/or mitigate in accordance 
with ASTM E2121.


≥4 pCi/L ≥4 pCi/L Mitigate in accordance with ASTM E2121.


>2 and <4 pCi/L


Take precautionary radon-
reduction actions: complete 
foundation air sealing 
strategies as part of energy 
upgrade work.


<4 pCi/L and NOT 
higher than pre-work 
level.


No further minimum action. For post-work radon levels between 2 and 4 pCi/L, refer 
client to EPA’s Citizen’s Guide to Radon and Consumer’s 
Guide to Radon Reduction and/or mitigate in accordance 
with ASTM E2121.


<4 pCi/L AND higher 
than pre-work level.


Verify that foundation air sealing strategies were completed 
appropriately and correct deficiencies.  


For post-work radon levels between 2 and 4 pCi/L, refer 
client to EPA’s Citizen’s Guide to Radon and Consumer’s 
Guide to Radon Reduction and/or mitigate in accordance 
with ASTM E2121.


≥4 pCi/L Mitigate in accordance with ASTM E2121.


≥4 pCi/L


Complete all foundation air 
sealing strategies as part of 
energy upgrade work.


<4 pCi/L No further minimum action. For post-work radon levels between 2 and 4 pCi/L, refer 
client to EPA’s Citizen’s Guide to Radon and Consumer’s 
Guide to Radon Reduction and/or mitigate in accordance 
with ASTM E2121.


≥4 pCi/L but NOT 
higher than pre-work 
level.


Refer client to EPA’s Citizen’s Guide to Radon and 
recommend radon mitigation.


Mitigate in accordance with ASTM E2121.


≥4 pCi/L AND higher 
than pre-work level.


Mitigate in accordance with ASTM E2121.


No Pre-Work Test


Consider precautionary 
radon-reduction actions as 
part of energy upgrade work, 
especially covering exposed 
earth, air sealing open sumps, 
ensuring floor drains have 
traps and that traps are not 
dry.


<4 pCi/L No further minimum action. For post-work radon levels between 2 and 4 pCi/L, refer 
client to EPA’s Citizen’s Guide to Radon and Consumers 
Guide to Radon Reduction and/or mitigate in accordance 
with ASTM E2121.


≥4 pCi/L Mitigate in accordance with ASTM E2121.
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


Determine whether there are wood- or coal-
burning appliances (e.g., wood stove or furnace, 
wood pellet stove, fireplace) in the home.


If wood- or coal-burning appliances are present, 
determine whether there is evidence of wood 
smoke emissions affecting the home, using any of 
the following practices or the equivalent (note that 
many of the following may require input from 
certified/trained professionals):
•	 Look for evidence of soot on the walls or 


ceiling or creosote staining near the flue pipe.
•	Determine whether the inside of the home 


smells like wood smoke.
•	Ask occupants whether they regularly (i.e., 


daily) smell wood smoke during the heating 
season.


•	 If certified/trained professionals are available, 
consider using a particle counter to quantify 
particulates in the indoor air.


Assess appliance safety by considering:
•	Appliance condition, especially leaks, cracks 


or faulty flue connections.
•	 Proper distance of appliance to combustible 


materials (minimum clearances) and/or 
proper protection of combustibles.


•	 Proper size and materials of floor protection.
•	 Proper venting system (Vented Combustion 


Appliances [page 18] and Unvented 
Combustion Appliances [page 20]).


Determine whether the wood- or coal-burning 
appliance is EPA-certified (i.e., more energy 
efficient and cleaner burning).


Determine whether a hydronic heater (e.g., 
outdoor wood-fired boiler) is present.


If the wood- or coal-burning appliance is 
operating during the assessment, observe the 
opacity of the smoke leaving the chimney.


Assess what the proper size of any wood- or 
coal-burning appliances will be after the retrofit 
is complete. If the current unit is oversized, 
recommend replacement with a properly sized, 
EPA-certified appliance.


If evidence of soot, wood smoke or other health 
safety concern is apparent, determine the source 
of the problem and work with the appropriate 
certified professional (e.g., NFI, CSIA, etc.) to 
resolve it.


Encourage the homeowner to have a certified 
professional chimney sweep (e.g., certified by the 
Chimney Safety Institute of America) inspect the 
chimney and wood- or coal-burning appliance 
annually.


Share EPA Burn Wise tips with the homeowner: 
http://www.epa.gov/burnwise/pdfs/BurnWiseTips.
pdf. 


Relevant Guidance/Standards
CSIA.


EPA Burn Wise Guides: Burn Wise Guide for Best 
Burn Practices for Wood Stoves.


EPA Burn Wise Tips.


NESCAUM Regulations.


NFPA 211.


Replace non-certified wood- or coal-burning 
appliances with properly sized and installed 
EPA-certified wood- or coal-burning appliances 
after the retrofit is complete. Appliances should 
be installed according to the manufacturer’s 
instructions. 


Relevant Guidance/Standards
EPA Burn Wise Lists.


WOOD SMOKE AND OTHER SOLID FUEL EMISSIONS


(Continued on next page)Effective 9/1/2018 for DHS 18/DOE 18 ODOC Attachment 31
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


Note
One hundred percent opacity means nothing can 
be seen through the smoke. At 20% opacity, there is 
very little smoke and you can see almost completely 
through it. Smoke with opacity of more than 20% 
is an indication that unseasoned wood is being 
burned, a non-EPA approved stove is in use or 
poor operation.


Relevant Guidance/Standards
EPA Burn Wise Guides: Burn Wise Guide for 
Identifying Cleaner-Burning Appliances.


Carbon Monoxide (CO) and Other Combustion 
Appliance Emissions (page 6).


NFPA 211.


Unvented Combustion Appliances (page 20)


Vented Combustion Appliances (page 18)


CRITICAL BUILDING SYSTEMS FOR HEALTHY INDOOR ENVIRONMENTS 


Evaluate the condition of the existing HVAC 
system components (e.g., furnace, boiler, air 
handler, heat pump, associated ductwork) in 
accordance with minimum inspection standards 
of ANSI/ACCA Standard 4 (Maintenance of 
Residential HVAC Systems), ASHRAE handbooks 
or other equivalent standards and guidelines. 


Ventilation requirements are also addressed in 
Source Ventilation (page 21), Whole-House 
Ventilation for Distributed Contaminant Sources 
(page 22) and Multi-Family Ventilation (page 22).


The HVAC assessment is to include an evaluation 
of whether the system is functioning properly, 
based on ANSI/ACCA checklists appropriate for 
the type of equipment. Determine whether the 
HVAC system is properly sized in accordance 
with ASHRAE handbook, or other equivalent 
standardized guidelines. 


Based on an assessment of equipment condition 
and sizing, repair, modify or replace equipment 
to meet minimum corrective actions for proper 
HVAC function. 


If repairs are needed to restore HVAC to proper 
functioning, repair in accordance with ANSI/
ACCA Standard 6 (Restoring the Cleanliness of 
HVAC Systems), ASHRAE handbooks or other 
equivalent standards and guidelines.


If replacing equipment, base sizing calculations 
on post-retrofit conditions. Refer to Sections 4.1 
and 4.2 of EPA Indoor airPLUS Construction 
Specifications. 


Install new equipment in accordance with ANSI/
ACCA Standard 5 (HVAC Quality Installation 
Specification) AND verify installation in 
accordance with ANSI/ACCA Standard 9 (HVAC 
Quality Installation Verification Protocols), 
ASHRAE handbooks or other equivalent standards 
and guidelines.


Replace functioning HVAC equipment that is 
near the end of its service life with new energy-
efficient HVAC equipment and base sizing 
calculations on post-retrofit conditions. Refer 
to Sections 4.1 and 4.2 of EPA Indoor airPLUS 
Construction Specifications. 


Follow ANSI/ACCA Standard 5 (HVAC Quality 
Installation Specification), Standard 9 (HVAC 
Quality Installation Verification Protocols), 
ASHRAE handbooks or other equivalent 
standards and guidelines. Consider using filters 
with a high MERV rating (11 or above) if 
equipment capacity is sufficient to accommodate 
the pressure drop. For existing systems, check with 
the manufacturer to determine whether MERV 11 
filters can be installed.


HEATING, VENTILATING AND AIR CONDITIONING (HVAC) EQUIPMENT


WOOD SMOKE AND OTHER SOLID FUEL EMISSIONS (continued)
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


If HVAC replacement or modification is 
anticipated, base sizing calculations on post-
retrofit conditions. Refer to Sections 4.1 and 
4.2 of EPA Indoor airPLUS Construction 
Specifications. 


Relevant Guidance/Standards
ACCA 4 QM-2007.


ASHRAE Handbooks: ASHRAE Handbook 
Series.


EPA Indoor airPLUS Specifications: 4.1 and 4.2.


Multi-Family Ventilation (page 22).


Source Ventilation (page 21).


Whole-House Ventilation for Distributed 
Contaminant Sources (page 22).


Ensure newly installed central forced-air HVAC 
systems have a minimum MERV 6 filter, no filter 
bypass, and no air cleaners designed to intentionally 
produce ozone.


Relevant Guidance/Standards
ACCA 5 QI-2010.


ACCA 6 QR-2007.


ACCA 9 QIVP-2008.


ASHRAE 62.2-2010, Section 6.7.


ASHRAE Handbooks: ASHRAE Handbook Series.


ASHRAE 52.2-2007.


EPA Indoor airPLUS Specifications: 4.1, 4.2 and 
4.7.


EPA IAQ:  Residential Air Cleaners.


Relevant Guidance/Standards
ACCA 5 QI-2010.


ACCA 9 QIVP-2008.


ASHRAE Handbooks: ASHRAE Handbook 
Series.


ASHRAE 52.2-2007.


EPA Indoor airPLUS Specifications: 4.1, 4.2 and 
4.7.


Complete a safety inspection of all vented 
combustion appliances in the dwelling (e.g., 
furnaces, boilers, space heaters, water heaters). The 
inspection shall include observations for proper 
clearances, condition of venting, assessment of the 
potential for backdrafting, integrity of fuel lines, 
safety of electrical connections and the appliance 
itself.
 
•	 For gas-fired appliances and equipment, make 


this assessment using applicable installation 
standards, including the National Fuel Gas 
Code, ANSI Z223.1/NFPA 54, the applicable 
ANSI Z21 gas-fired appliance safety standard 
and manufacturer’s instructions. Determine 
whether gas-fired appliance installations 
comply with Section 9.3 “Air for Combustion 
and Ventilation” of ANSI Z223.1/NFPA 54 
for proper venting, including influences of 
other building ventilation and exhausting 
equipment.


Complete all applicable actions under the 
Assessment Protocols AND ensure compliance 
with applicable codes and standards. Test 
combustion appliances for proper draft and 
venting under worst case conditions before and 
after retrofit measures that affect envelope leakage 
and airflows (e.g., air sealing, insulation, addition 
or upgrade of exhaust fans). Repair, remove 
or replace combustion equipment and address 
other issues or deficiencies as needed to meet the 
applicable codes and standards.


Note:
All equipment removals should include proper 
disposal so that hazardous units are not reinstalled 
or used elsewhere.


Address depressurization and potential 
backdrafting problems (e.g., with combustion 
make-up air, fan interlocks, transfer grilles, 
jumper ducts, louvered doors or door undercuts) 
OR disable the exhaust equipment causing the 
problems.


If a whole-house fan is used for cooling at night, 
advise occupants to open several windows before 
operating the fan. 


If replacing combustion equipment located 
in occupied or conditioned spaces as part of 
the retrofit process, recommend power vented 
or sealed combustion equipment (see Section 
5.1 of EPA’s Indoor airPLUS Construction 
Specifications). Install new combustion equipment 
in accordance with ANSI/ACCA 5 QI 2010 
HVAC Quality Installation Specifications. 


Relevant Guidance/Standards 
ACCA 5 QI-2010.


EPA Indoor airPLUS Specification 5.1.


(Continued on next page)
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


•	 For oil-fired appliances and equipment, make 
this assessment using applicable installation 
standards, including the Standard for the 
Installation of Oil-Burning Equipment, ANSI/
NFPA 31, the applicable ANSI/UL oil-fired 
appliance safety standard and manufacturer’s 
instructions.


Performance test vented combustion appliances 
(e.g., boilers, furnaces, space heaters and water 
heaters) to ensure proper draft under worst case 
depressurization and perform CO testing.


Conduct Combustion Appliance Zone (CAZ) 
Worst Case Depressurization testing in accordance 
with BPI-1100-T-2010, Section 7.5, to determine 
whether there are any combustion safety issues 
that may result from changes to the building 
envelope.


Note
When conducting CAZ testing, a 5 Pa 
depressurization limit may not be appropriate 
for all venting conditions. See the BPI CAZ 
Depressurization Limits table referenced below. 


Relevant Guidance/Standards 
ANSI Z223.1/NFPA 54.


ANSI Z21 Series Standards for Residential Gas-
Fired Appliances. 


BPI-1100-T-2010, Combustion Appliance Testing 
section. 


BPI Technical Standards: Technical Standards 
for the Building Analyst Professional, CAZ 
Depressurization Limits Table.


Carbon Monoxide (CO) and Other Combustion 
Appliance Emissions (page 6).


NFPA 31.


NFPA 211. 


Relevant Guidance/Standards 
ANSI Z223.1/NFPA 54.


ANSI Z21 Series Standards for Residential Gas-
Fired Appliances. 


ASHRAE 62.2-2010 Section 6.4.


BPI-1100-T-2010, Combustion Appliance Testing 
section.


BPI Technical Standards: Technical Standards 
for the Building Analyst Professional, CAZ 
Depressurization Limits Table.


Carbon Monoxide (CO) and Other Combustion 
Appliance Emissions (page 6).


NFPA 31.


NFPA 211.


VENTED COMBUSTION APPLIANCES (continued)
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PRIORITY ISSUES ASSESSMENT PROTOCOLS Minimum Actions Expanded Actions


Identify any unvented gas or kerosene space 
heaters or vent-free combustion appliances (e.g., 
fireplaces, cooktops, ovens, kerosene or gas space 
heaters).


Determine whether any state or local regulations 
prohibiting these devices apply.


Relevant Guidance/Standards 
Carbon Monoxide (CO) and Other Combustion 
Appliance Emissions (page 6).


State or local regulations. 


Verify that the kitchen exhaust fan vents to the 
outdoors. If not, see Source Ventilation (page 21) 
for recommended actions.


Identify illegal unvented gas or kerosene space 
heaters that do not conform to state and local 
regulations and, with the occupant’s permission, 
remove them as appropriate. If the space heaters 
are the primary source of heat, replace them with 
electric or vented, code-compliant heating systems.


Note:
All equipment removals should include proper 
disposal so that hazardous units are not reinstalled 
or used elsewhere.


With the occupant’s permission, remove other 
unvented heaters, except when used as a secondary 
heat source AND when it can be confirmed that 
the unit is being used in conformance with ANSI 
Z21.11.2. Units that are not being operated 
in compliance with ANSI Z21.11.2 should be 
removed prior to the retrofit, but may remain until 
a replacement heating system is in place.


If the occupant objects to  these recommendations:
•	 Provide the occupant with information about 


the hazards of operating illegal unvented 
space heaters or operating vent-free appliances 
contrary to manufacturers’ instructions. For 
example, the manufacturers’ instructions 
may call for open windows because use of 
the device requires adequate or additional 
ventilation to remove products of combustion 
such as CO, nitrogen oxides, CO


2
, PM and 


water vapor.
•	 For gas-fired unvented space heaters without 


an oxygen depletion sensor (ODS) shutoff 
system, suggest the occupant replace with a 
vented appliance or, at a minimum, consider 
upgrading the heater to a new model 
consistent with ANSI Z21.11.2/CSA.


•	 For gas-fired unvented space heaters and 
vent-free fireplaces that are oversized for 
the application, advise the occupant of the 
improper sizing of the appliance.


This cell is intentionally blank.
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•	 Advise the occupant that it is always 
important to consult and follow the 
manufacturer’s instructions for proper 
operation and maintenance. If the 
manufacturer’s instructions are not available 
to the occupant, advise or assist the occupant 
in obtaining replacement instructions or 
contacting the Air-Conditioning, Heating 
and Refrigeration Institute (AHRI) for 
information on obtaining these instructions 
for gas appliances.


 
Relevant Guidance/Standards
AHRI.


ANSI Z21.11.2/CSA.


Carbon Monoxide (CO) and Other Combustion 
Appliance Emissions (page 6).


Source Ventilation (page 21).


Determine whether the home complies with the 
local exhaust requirements for kitchens and baths 
of ASHRAE Standard 62.2-2010, Section 5 and 
Appendix A, as applicable. Determine whether 
kitchen and bath exhausts are present and vent to 
the outdoors.


Determine whether the home complies with the 
local exhaust requirements for clothes dryers 
in ASHRAE Standard 62.2-2010, Section 6. 
Determine whether clothes dryers vent to the 
outdoors. (Condensing dryers are exempt.) Inspect 
or verify that clothes dryer exhaust duct(s) do not 
discharge into crawlspaces or attics or within walls. 
Inspect clothes dryer vents for restrictions and lint 
buildup. 


Relevant Guidance/Standards 
ASHRAE 62.2-2010. 


BPI-1100-T-2010, Indoor Air Quality and 
Ventilation and Baseload Energy Efficiency 
sections.


If ASHRAE Standard 62.2-2010 requirements 
for bathroom, kitchen and clothes dryer exhaust 
requirements are not met, repair, replace or 
install local exhaust ventilation to meet the 
requirements, ensuring ducts are sized, installed 
and vented properly to the outdoors, OR increase 
whole-house ventilation airflow to compensate 
for deficiencies of local exhaust in bathrooms and 
kitchens using the alternative compliance method 
(Appendix A of Standard 62.2-2010).


•	 In multi-family buildings, common spaces 
should be served by dedicated ventilation 
systems.


•	 Ensure that all clothes dryers exhaust to the 
outdoors and cannot be readily diverted 
indoors. (Condensing dryers are exempt.)


Relevant Guidance/Standards 
ASHRAE 62.2-2010.


BPI-1100-T-2010, Indoor Air Quality and 
Ventilation section.


If the home is in compliance with ASHRAE 
Standard 62.2-2010 without bathroom or kitchen 
exhaust fans (i.e., using Appendix A), EPA 
recommends installation of exhaust fans vented 
to the outdoors, in accordance with Section 5 of 
ASHRAE Standard 62.2-2010 requirements, to 
improve pollutant source removal.


For spaces with strong, localized pollutant sources, 
consider installing additional (dedicated) local 
exhaust ventilation.


Relevant Guidance/Standards 
ASHRAE 62.2-2010.


SOURCE VENTILATION


UNVENTED COMBUSTION APPLIANCES (continued)
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Determine whether the home complies with the 
ventilation requirements of ASHRAE Standard 
62.2-2010:
•	Use Section 4 requirements OR use Appendix 


A – Existing Buildings if local exhaust 
ventilation in bathrooms and kitchens is 
deficient. Blower door testing and measuring 
fan flows (e.g., bathroom or kitchen exhaust) 
will be required. 


•	Determine whether additional ventilation 
measures are needed to meet the ASHRAE 
Standard 62.2-2010 requirements. 


Relevant Guidance/Standards 
ASHRAE 62.2-2010.


Install additional ventilation measures as 
necessary to meet ASHRAE Standard 62.2-2010 
requirements for whole-building ventilation. 


If the local exhaust ventilation in bathrooms 
and kitchens is deficient, use the alternative 
compliance supplement (Appendix A of Standard 
62.2-2010).
 
Relevant Guidance/Standards 
ASHRAE 62.2-2010.


Install a balanced, whole-house ventilation system 
(e.g., heat recovery ventilator [HRV]).


Relevant Guidance/Standards
NAHB Research Center, http://www.toolbase.org. 
Search “whole-house ventilation” and “HRV” for 
additional resources.


Determine ventilation system type (e.g., fan-
powered exhaust, fan-powered outdoor supply 
or a combination of the two) and whether each 
system serves individual units, each floor or the 
entire building. 


Determine whether existing ventilation meets 
ASHRAE Standard 62.2-2010 requirements using 
Appendix A – Existing Buildings for each unit. 
Determine whether all doors between dwelling 
units and common hallways are gasketed and 
airtight with weather stripping (except when the 
ventilation system design requires air transfer 
from corridors to units). See ASHRAE Standard 
62.2-2010 for additional requirements for each 
dwelling unit. 


Determine whether ventilation for common 
corridors meets ASHRAE 62.1-2010 Table 6-1 
(0.06 cfm/ft2 floor area).


Relevant Guidance/Standards 
ASHRAE 62.2-2010. 


ASHRAE 62.1-2010. 


If each dwelling unit is served by its own 
ventilation equipment, follow Minimum Actions 
for Whole-House Ventilation for Distributed 
Contaminant Sources (page 22) and Source 
Ventilation (page 21). Be certain to include the 
sealing measures between dwelling units required 
in Section 6.1 of ASHRAE Standard 62.2-2010. 


If multiple dwelling units are served by a 
single exhaust fan, fan-powered outdoor air, 
or combination of the two, meet 62.2-2010 
requirements, paying special attention to sealing 
measures in Section 6.1 plus:
•	 Seal all the holes that can be sealed in the 


ventilation ductwork.
•	 Specify and install a balancing device at each 


exhaust or supply point that, in combination 
with a sufficiently high operating pressure, 
ensures constant continuous ventilation 
which meets the target ventilation rate during 
all seasons.


•	 Adjust or replace fans so that outlets or inlets 
have at least 0.2 inches water column (w.c.) 
pressure difference across the balancing 
devices in each dwelling unit.


•	 Ensure that ventilation systems run 
continuously or have dampers installed that 
prevent airflow between dwelling units when 
the system is off.


If each dwelling unit is served by its own 
ventilation equipment, follow the Expanded 
Actions for Whole-House Ventilation for 
Distributed Contaminant Sources (page 22) and 
Source Ventilation (page 21).


If multiple dwelling units are served by a single 
exhaust fan, fan-powered outdoor air, or a 
combination of the two, meet all the Minimum 
Actions for Multi-Family Ventilation AND 
conduct extensive air sealing to compartmentalize 
each dwelling unit OR design and install 
individual ventilation systems for each unit to 
meet the requirements of ASHRAE 62.2-2010 as 
it applies to new construction.


Relevant Guidance/Standards
ASHRAE 62.2.2-2010.


MNCEE: Reduction of Environmental Tobacco 
Smoke Transfer in Minnesota Multifamily 
Buildings Using Air Sealing and Ventilation 
Treatments.


NCHH Fact Sheet: Improving Ventilation in 
Existing or New Buildings with Central Roof 
Exhaust. 


NCHH Fact Sheet: Improving Ventilation in 
Multi-Family Buildings That Do Not Have Fan-
Powered Ventilation Systems.


MULTI-FAMILY VENTILATION


(Continued on next page)


WHOLE-HOUSE VENTILATION FOR DISTRIBUTED CONTAMINANT SOURCES
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•	Use minimum MERV 6 filters on supply 
ventilation systems.


•	 In buildings where vertical shafts or ducts 
and passive rooftop ventilators provide non-
fan-powered exhaust to multiple dwelling 
units, add exhaust fans in combination with 
the above requirements to provide a more 
effective ventilation system.


Relevant Guidance/Standards 
ASHRAE 62.2-2010. 


MNCEE: Reduction of Environmental Tobacco 
Smoke Transfer in Minnesota Multifamily 
Buildings Using Air Sealing and Ventilation 
Treatments.


NCHH Fact Sheet: Improving Ventilation in 
Existing or New Buildings with Central Roof 
Exhaust. 


NCHH Fact Sheet: Improving Ventilation in 
Multi-Family Buildings That Do Not Have Fan-
Powered Ventilation Systems. 


Source Ventilation (page 21).


Whole-House Ventilation for Distributed 
Contaminant Sources (page 22).


Source Ventilation (page 21).


Whole-House Ventilation for Distributed 
Contaminant Sources (page 22).


SAFETY


Determine whether there are working smoke 
alarms and CO alarms.


Identify knob and tube electrical wiring.


Identify harmful chemicals in accessible locations.


Check whether there is a fire extinguisher in the 
home.


Determine whether the hot water heater 
temperature setting is within the allowable limits 
of the local and state codes.


Document other home safety hazards that are 
observed during the energy audit/assessment/
retrofit (e.g., missing handrails, non-intact stairs, 
insufficient lighting, holes in floors).


Replace non-working smoke and CO alarms. If 
smoke alarms or CO alarms are not present, install 
new alarms. If new batteries are used, install 10-
year lithium batteries. 
(It is recommended that CO alarms have a digital 
display and provide peak level readings.) 


Correct life-threatening safety risks (i.e., fall 
hazards) and provide client education on safety 
concerns.


Do not bury unsafe wiring in attic insulation. 


Relevant Guidance/Standards 
CPSC Document #466.


NFPA 720.


Install CO alarms that can detect and store peak 
CO levels of less than 30 ppm. 


Have qualified personnel replace knob and tube 
wiring in accordance with applicable electrical 
codes. 


For households with small children or elderly 
occupants, discuss scald prevention with clients 
AND adjust hot water heater set-point to 120 
degrees Fahrenheit to prevent scalding. 


In homes with elderly persons, install grab bars, 
handrails and lighting as appropriate.


MULTI-FAMILY VENTILATION (continued)


HOME SAFETY
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Relevant Guidance/Standards
CDC Fall Prevention Checklist.


CDC Home Safety Checklists.


HUD Notice: Public Housing Assessment System 
Physical Condition Scoring Process Interim 
Scoring, Corrections and Republication.


For households with small children, recommend 
installation of gates at the tops of stairs. 


Recommend installation of light switches at the 
top and bottom of stairs.


Recommend installation of safety lighting above 
stairs. Consider energy-efficient LED lighting.


Recommend repair of malfunctioning doors, 
windows, roofs and floors.


Recommend appropriate and controlled storage 
of hazardous chemicals (e.g., strong cleaners, 
household hazardous materials) and pesticides 
(e.g., remove from accessible locations).


Repair identified safety hazards. 


Relevant Guidance/Standards
ANSI/UL 2034.


EPA Design for the Environment.


Evaluate existing and potential health concerns 
and activities. Refer to Appendix A: Worker 
Protection for recommended evaluation measures 
and actions.


Note 
By law, employers and supervisors are required 
to ensure that workers are working with an 
OSHA written Safety and Health Plan. More 
details about these requirements and resources are 
available in Appendix A: Worker Protection.


Protect workers and occupants from on-site health 
and safety hazards by: 
•	 Ensuring proper isolation (e.g., sealed with 


plastic sheeting) and ventilation of work area 
to the outdoors during activities that result 
in VOC emissions (e.g., installing spray foam 
insulation, painting, sealing, finishing) AND 
ventilating as close to the source of VOCs as 
possible.


•	Using appropriate dust control and protective 
equipment.


•	Thoroughly cleaning work area before re-
occupancy. 


•	 Adding precautions to protect occupants 
during and after installation of spray 
polyurethane foam:
•• Evacuating building occupants and other 


unprotected trade workers from the work 
area.


For additional information on each of the topics, 
visit the resources provided under each issue in 
Appendix A: Worker Protection.


HOME SAFETY (continued)


JOBSITE SAFETY
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•• Using appropriate personal protective 
equipment (e.g., chemical-resistant [nitrile] 
gloves, appropriate respirator, chemical-
resistant clothing) for anyone in work area. 
•• Cleaning the area thoroughly and waiting 


until the foam cures before allowing 
unprotected workers or occupants to 
reoccupy the work area.


See Appendix A: Worker Protection for 
recommended actions to protect worker safety, 
including available resources.


JOBSITE SAFETY (continued)
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NESCAUM Regulations: Outdoor Hydronic Heater Model 
Regulations, including installation of new technology and EPA 
Phase 2 units, pages 4-5. 2007. Clean Air Association of the 
Northeast States.
http://www.nescaum.org/documents/
modelregulationoutdoorhydronicheatersfinalB.pdf/


NFPA 31: Standard for the Installation of Oil-Burning Equipment. 
2006. National Fire Protection Association.


NFPA 211: Standard for Chimneys, Fireplaces, Vents and
Solid Fuel-Burning Appliances. 2010. National Fire Protection 
Association.


NFPA 720: Standard for the Installation of Household Carbon 
Monoxide (CO) Warning Equipment. 2009. National Fire 
Protection Association.


SCS Standard EC-10.2-2007: Standard EC-10.2-2007, Indoor 
Air Quality Performance. 2007. Scientific Certification Systems. 
http://www.scscertified.com/docs/SCS-EC10.2-2007.pdf


Guidance
ACGIH: Bioaerosols Assessment and Control. 1999. American 
Conference of Governmental Industrial Hygienists. 
http://www.acgih.org/store/productdetail.cfm?id=349


AFHH: Community Environmental Health Resource Center 
Protocols. Alliance for Healthy Homes.
http://www.afhh.org/res/res_cehrc.htm


AHRI: Air Conditioning, Heating and Refrigeration Institute. 
http://www.ahrinet.org/default.aspx


AIHA: Recognition, Evaluation, and Control of Indoor Mold. 
2008. American Industrial Hygiene Association. 
https://webportal.aiha.org/Purchase/ProductDetail.aspx?Product_
code=3f9e0a5a-4778-de11-96b0-0050568361fd
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American Chemistry Council: Spray Polyurethane Foam
Health and Safety. American Chemistry Council. 
http://www.spraypolyurethane.org


ASHI Radon Mitigation System Inspection Checklist: Radon 
Mitigation System Inspection Checklist. 2000. American Society of 
Home Inspectors. 
http://www.ashi.org/members/ashidocs/pdf/ASHI_Radon_
Checklist.PDF


ASHRAE Handbooks: ASHRAE Handbook Series. American 
Society of Heating, Refrigeration and Air-Conditioning Engineers.


ASPE Data Book: A Plumbing Engineer’s Guide to System Design 
and Specifications, Volume 2: Plumbing Systems, p. 10. 2000. 
American Society of Plumbing Engineers.


CARB: Formaldehyde, Formaldehyde in the Home. California 
Environmental Protection Agency, Air Resources Board.
http://www.arb.ca.gov/research/indoor/formaldgl08-04.pdf


CARB: Ozone, Resources on Ozone Producing Air Cleaners. 
California Environmental Protection Agency, Air Resources Board.
http://www.arb.ca.gov/research/indoor/ozone.htm


CDC Fall Prevention Checklist: Check for Safety: A Home Fall 
Prevention Checklist for Older Adults. 2009. U.S. Centers for 
Disease Control and Prevention.
http://www.cdc.gov/HomeandRecreationalSafety/Falls/
CheckListForSafety.html


CDC Home Safety Checklists: Home Safety Checklists.  
U.S. Centers for Disease Control and Prevention.
http://www.cdc.gov/ncipc/falls/FallPrev4.pdf 


CDC Mold Cleanup: Mold Cleanup. 2010. U.S. Centers for 
Disease Control and Prevention.
http://www.cdc.gov/mold/cleanup.htm


CDC Mold Prevention Strategies: Mold Prevention Strategies and 
Possible Health Effects in the Aftermath of Hurricanes and Major 
Floods. 2006. U.S. Centers for Disease Control and Prevention.
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5508a1.htm


CDC, NIOSH, Cleaning and Remediation of HVAC Systems: 
NIOSH Interim Recommendations for the Cleaning and 
Remediation of Flood Contaminated HVAC Systems: A Guide for 
Building Owners and Managers. U.S. Centers for Disease Control 
and Prevention, The National Institute for Occupational Safety 
and Health.
http://www.cdc.gov/niosh/nas/rdrp/appendices/chapter10/a10-14.
pdf


CDC, NIOSH, Protective Clothing and Ensembles, Safety 
and Health Topics. 2010. U.S. Centers for Disease Control and 
Prevention, The National Institute for Occupational Safety and 
Health.
http://www.cdc.gov/niosh/topics/protclothing


CDC, NIOSH, Respirators, Safety and Health Topics. 2011. 
U.S. Centers for Disease Control and Prevention, The National 
Institute for Occupational Safety and Health.
http://www.cdc.gov/niosh/topics/respirators


CDC Resource on Rodents: Resource on Rodents. 2010. U.S. 
Centers for Disease Control and Prevention.
http://www.cdc.gov/rodents


CHPS: High Performance Products Database. Collaborative for 
High Performance Schools.
http://www.chps.net/dev/Drupal/node/445 


CPSC Document #466: Carbon Monoxide Questions and
Answers. 2008. U.S. Consumer Product Safety Commission. 
http://www.cpsc.gov/cpscpub/pubs/466.html


CSIA: Top-Down Method of Stove Loading. Chimney Safety 
Institute of America. 
http://www.csia.org/HomeownerResources/ChimneySafetyInfo/
HOWTOBuildaTopDownBurn/tabid/229/Default.aspx


DOE: Workforce Guidelines for Home Energy Upgrades (under 
development): 2011. U.S. Department of Energy.
http://www1.eere.energy.gov/wip/retrofit_guidelines.html


DOL, OSHA, Asbestos: Asbestos. U.S. Department of Labor, 
Occupational Safety and Health Administration.
http://www.osha.gov/SLTC/asbestos/


DOL, OSHA, Asbestos - Construction: Asbestos - Construction. 
U.S. Department of Labor, Occupational Safety and Health 
Administration. 
http://www.osha.gov/SLTC/asbestos/construction.html


DOL, OSHA, Carbon Monoxide Poisoning Quick Card:
Protecting Yourself from Carbon Monoxide Poisoning Quick 
Card. U.S. Department of Labor, Occupational Safety and Health 
Administration.
http://www.osha.gov/Publications/3282-10N-05-
English-07-18-2007.html


DOL, OSHA, Combustible Dust: Combustible Dust.
U.S. Department of Labor, Occupational Safety and Health 
Administration.
http://www.osha.gov/dsg/combustibledust/index.html


DOL, OSHA, Confined Spaces: Confined Spaces. U.S.
Department of Labor, Occupational Safety and Health
Administration.
http://www.osha.gov/SLTC/confinedspaces/index.html


DOL, OSHA, Confined Spaces E-Tool: Confined Spaces E-Tool. 
U.S. Department of Labor, Occupational Safety and Health 
Administration.
http://www.dol.gov/elaws/confined.htm


DOL, OSHA, Electrical Incidents E-Tool: U.S. Department of 
Labor, Occupational Safety and Health Administration.
http://www.osha.gov/SLTC/etools/construction/electrical_
incidents/mainpage.html 


DOL, OSHA, Falls: Falls. U.S. Department of Labor, 
Occupational Safety and Health Administration.
http://www.osha.gov/SLTC/fallprotection/index.html


DOL, OSHA, Falls E-Tool: Falls E-Tool. U.S. Department of 
Labor, Occupational Safety and Health Administration.
http://www.osha.gov/SLTC/etools/construction/falls/mainpage.
html
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DOL, OSHA, Green Jobs Hazards: Green Jobs Hazards, Weather 
Insulating/Sealing. U.S. Department of Labor, Occupational Safety 
and Health Administration.
http://www.osha.gov/dep/greenjobs/weather_spf.html


DOL, OSHA, Hazard Communication: Hazard
Communication. U.S. Department of Labor, Occupational Safety 
and Health Administration.
http://www.osha.gov/dsg/hazcom/index.html


DOL, OSHA, Lead: Lead. U.S. Department of Labor,
Occupational Safety and Health Administration.
http://www.osha.gov/SLTC/lead/index.html


DOL, OSHA, Lead – Construction: Lead – Construction.
U.S. Department of Labor, Occupational Safety and Health 
Administration.
http://www.osha.gov/SLTC/lead/construction.html


DOL, OSHA, Mold in Workplace: A Brief Guide to Mold
in the Workplace. U.S. Department of Labor, Occupational Safety 
and Health Administration.
http://www.osha.gov/dts/shib/shib101003.html


DOL, OSHA, OSH ACT: Section 5 (a)(1). U.S. Department
of Labor, Occupational Safety and Health Administration. 
http://www.osha.gov/pls/oshaweb/owadisp.show_
document?p_table=OSHACT&p_id=3359


DOL, OSHA, Permissible Exposure Limits (PELs):
Permissible Exposure Limits (PELs). U.S. Department of
Labor, Occupational Safety and Health Administration.
http://www.osha.gov/SLTC/pel/


DOL, OSHA, Stairways and Ladders: Stairways and Ladders: A 
Guide to OSHA Rules. U.S. Department of Labor, Occupational 
Safety and Health Administration.
http://www.osha.gov/Publications/osha3124.pdf


DOL, OSHA, Wood Dust: Wood Dust. U.S. Department of 
Labor, Occupational Safety and Health Administration. 
http://www.osha.gov/SLTC/wooddust/index.html


Energy Conservatory: Blower Door. Automated Blower Door 
Systems and Accessories. The Energy Conservatory.
http://www.energyconservatory.com/products/products1.htm


EPA Asbestos: Asbestos in Your Home. 1990. U.S. Environmental 
Protection Agency.
http://www.epa.gov/asbestos/pubs/ashome.html


EPA Asbestos: Regional and State Asbestos Contacts. 2011.  
U.S. Environmental Protection Agency.
http://www.epa.gov/asbestos/pubs/regioncontact.html


EPA Asthma: Indoor Environmental Asthma Triggers. 2011.  
U.S. Environmental Protection Agency.
http://www.epa.gov/asthma/triggers.html


EPA Burn Wise Guides: Burn Wise Guide for Best Burn Practices 
for Wood Stoves. 2011. U.S. Environmental Protection Agency.
http://www.epa.gov/burnwise/bestburn.html


EPA Burn Wise Guides: Burn Wise Guide for Identifying
Cleaner-Burning Appliances. 2011. U.S. Environmental Protection 
Agency.
http://www.epa.gov/burnwise/appliances.html


EPA Burn Wise Lists: Burn Wise List of Cleaner Burning, More 
Energy Efficient Hydronic Heaters. 2011. U.S. Environmental 
Protection Agency.
http://www.epa.gov/burnwise/owhhlist.html


EPA Burn Wise Tips: Burn Wise Tips. U.S. Environmental
Protection Agency.
http://www.epa.gov/burnwise/pdfs/BurnWiseTips.pdf


EPA Carbon Monoxide:  An Introduction to Indoor Air Quality, 
Carbon Monoxide. U.S. Environmental Protection Agency. 2011.
http://www.epa.gov/iaq/co.html


EPA Design for the Environment: Safer Product Labeling 
Program. 2011. U.S. Environmental Protection Agency.
http://epa.gov/dfe/pubs/projects/formulat/formpart.htm


EPA Environmental Tobacco Smoke:  Smoke-free Homes and 
Cars Program. U.S. Environmental Protection Agency. 2010.
http://www.epa.gov/smokefree/


EPA IAQ:  An Introduction to Indoor Air Quality (IAQ), Carbon 
Monoxide. U.S. Environmental Protection Agency. 2011.
http://www.epa.gov/iaq/co.html


EPA IAQ: An Introduction to Indoor Air Quality (IAQ), Volatile 
Organic Compounds (VOCs). 2011. U.S. Environmental 
Protection Agency.
http://www.epa.gov/iaq/voc.html


EPA IAQ: Ozone Generators that are Sold as Air Cleaners. 2010. 
U.S. Environmental Protection Agency, Indoor Air Quality.
http://www.epa.gov/iaq/pubs/ozonegen.html


EPA IAQ: Residential Air Cleaners. 2009. U.S. Environmental 
Protection Agency, Indoor Air Quality.
http://www.epa.gov/iaq/pubs/residair.html


EPA IPM: Integrated Pest Management Principles. 2011.  
U.S. Environmental Protection Agency, Integrated Pest 
Management.
http://www.epa.gov/pesticides/factsheets/ipm.htm


EPA Lead: EPA Recognized Lead Test Kits. 2010.  
U.S. Environmental Protection Agency. 
http://www.epa.gov/lead/pubs/testkit.htm


EPA Lead Accredited Training Programs. Locate Accredited 
Renovation Training Programs. U.S. Environmental Protection 
Agency.
http://cfpub.epa.gov/flpp/searchrrp_training.htm


EPA Lead-Based Paint Renovation, Repair, and Painting
Program: Small Entity Compliance Guide to Renovate Right. 
2010. U.S. Environmental Protection Agency.
http://www.epa.gov/lead/pubs/sbcomplianceguide.pdf


EPA Lead-Based Paint Renovation, Repair, and Painting
Program: Lead Safe Certified Guide to Renovate Right Brochure. 
2010. U.S. Environmental Protection Agency.
http://www.epa.gov/lead/pubs/renovaterightbrochure.pdf
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EPA Mold: A Brief Guide to Mold, Moisture, and Your Home. 
2010. U.S. Environmental Protection Agency.
http://www.epa.gov/iedmold1/moldguide.html


EPA Mold: Mold and Moisture. 2010. U.S. Environmental 
Protection Agency.
http://www.epa.gov/mold/


EPA Mold: Mold Remediation in Schools and Commercial 
Buildings. 2010. U.S. Environmental Protection Agency.
http://www.epa.gov/iedmold1/mold_remediation.html


EPA OSWER Draft Guidance for Evaluating Vapor Intrusion: 
Draft Guidance for Evaluating the Vapor Intrusion to Indoor Air 
Pathway from Groundwater and Soils (Subsurface Vapor Intrusion 
Guidance). U.S. Environmental Protection Agency. 
http://www.epa.gov/waste/hazard/correctiveaction/eis/vapor.htm


EPA PCB: Polychlorinated Biphenyls. 2011. U.S. Environmental 
Protection Agency.
http://www.epa.gov/epawaste/hazard/tsd/pcbs/index.htm


EPA PCB-Containing Light Ballasts: Proper Maintenance, 
Removal, and Disposal of PCB-Containing Fluorescent Light 
Ballasts. 2011. U.S. Environmental Protection Agency.
http://www.epa.gov/epawaste/hazard/tsd/pcbs/pubs/ballasts.htm


EPA PCBs in Caulk: PCBs in Caulk in Older Buildings. 2011. 
U.S. Environmental Protection Agency.
http://www.epa.gov/pcbsincaulk


EPA PCBs in Caulk –Steps to Safe Renovation and Repair 
Activities: 2011. U.S. Environmental Protection Agency. 
http://www.epa.gov/pcbsincaulk/guide/guide-sect2.htm 


EPA Pests: Pesticides: Controlling Pests. U.S. Environmental 
Protection Agency. 2011. 
http://www.epa.gov/pesticides/controlling/index.htm


EPA Radon: State Radon Contact Information.  
U.S. Environmental Protection Agency.
http://www.epa.gov/radon/whereyoulive.html


EPA Radon Guidance: Citizen’s Guide to Radon. 2009.  
U.S. Environmental Protection Agency.
http://www.epa.gov/radon/pubs/citguide.html


EPA Radon Guidance: Guidance for Radon Testing and
Mitigation. 2011. U.S. Environmental Protection Agency.
http://www.epa.gov/radon/pubs/index.html


EPA SPF: Spray Polyurethane Foam. 2011. U.S. Environmental 
Protection Agency. 
http://www.epa.gov/dfe/pubs/projects/spf/spray_polyurethane_
foam.html


EPA SPF: Spray Polyurethane Foam, Building Occupants and 
Other Workers Should Vacate During SPF Installation. 2011.  
U.S. Environmental Protection Agency.
http://www.epa.gov/dfe/pubs/projects/spf/spray_polyurethane_
foam.html#building


EPA Vapor Intrusion Mitigation Approaches:  Indoor Air Vapor 
Intrusion Mitigation Approaches. 2008. U.S. Environmental 
Protection Agency.
http://www.epa.gov/nrmrl/pubs/600r08115/600r08115.pdf 


EPA Vermiculite: Vermiculite. 2011. U.S. Environmental
Protection Agency.
http://www.epa.gov/asbestos/pubs/verm.html


Home Energy, Advanced Blower Door Techniques: David 
Bohac, “Zone Pressure Diagnostic.” 2002. Home Energy.
http://www.homeenergy.org/show/article/nav/diagnostics/page/7/
id/267


HUD Lead Safe Work Practices: Lead Safe Work Practices.  
U.S. Department of Housing and Urban Development.
http://www.hud.gov/offices/cpd/affordablehousing/training/web/
leadsafe/keyrequirements/safepractices.cfm


HUD Notice: Public Housing Assessment System Physical 
Condition Scoring Process Interim Scoring, Corrections and 
Republication. FR Vol. 66, No. 117, pages 59084-59124. 2001. 
U.S. Department of Housing and Urban Development. 
http://www.huduser.org/portal/datasets/pis/66FR59084.pdf


MNCEE: Reduction of Environmental Tobacco Smoke Transfer in 
Minnesota Multifamily Buildings Using Air Sealing and Ventilation 
Treatments. Minnesota Center for Energy and Environment. 
http://www.mncee.org/Innovation-Exchange/Reports-and-
Technical-Documents/Reduction-of-Environmental-Tobacco-
Smoke-Transfer-/


NAHB Research Center: ToolBase Resources. Search “whole 
house ventilation” and “HRV” for additional resources.
http://www.toolbase.org/


NCHH Fact Sheet: Improving Ventilation in Existing or New 
Buildings with Central Roof Exhaust. 2009. National Center for 
Healthy Housing.
http://www.nchh.org/Portals/0/Contents/Green_ventilation2.pdf


NCHH Fact Sheet: Improving Ventilation in Multi-Family
Buildings That Do Not Have Fan-Powered Ventilation Systems. 
2009. National Center for Healthy Housing. National Center for 
Healthy Housing.
http://www.nchh.org/Portals/0/Contents/Factsheet_
Ventilation%201.pdf


NCHH Fact Sheet: Improving Ventilation in New and Existing 
Multi-Family Buildings with Individual Unit Ventilation Systems. 
2009. National Center for Healthy Housing.
http://www.nchh.org/LinkClick.aspx?fileticket=g%2f9%2fqIHz1w
A%3d&tabid=370


NCHH Fact Sheet: Reasons to Explore Smoke-Free Housing. 
2009. National Center for Healthy Housing.
http://www.nchh.org//Portals/0/Contents/Green%20Factsheet_
Smokefree.pdf


NCHH Fact Sheet: Testing for Lead-Contaminated Dust. 2001. 
National Center for Healthy Housing.
http://www.nchh.org/Portals/0/Contents/factsheet_lead_dust.pdf
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NCHH IPM: Integrated Pest Management in Affordable Housing, 
2010. National Center for Healthy Housing.
http://www.healthyhomestraining.org/ipm


NIST/NVLAP: Accredited Laboratories for the Polarized Light 
Microscopy (PLM) Test Method. National Institute of Standards 
and Technology/National Voluntary Laboratory Accreditation 
Program.
http://ts.nist.gov/Standards/scopes/plmtm.htm


NIST/NVLAP: Accredited Laboratories for the Transmission 
Electron Microscopy (TEM) Test Method. 2011. National Institute 
of Standards and Technology/National Voluntary Laboratory 
Accreditation Program.
http://ts.nist.gov/Standards/scopes/temtm.htm


New York City Department of Health and Mental Hygiene: 
How to Control Pests Safely. 2008. New York City Department of 
Health and Mental Hygiene.
http://www.healthyhomestraining.org/IPM/IPM_MFH_Ref_4_
NYC_Pest_Control_9-11-08.pdf


Additional Resources
CDC, NIOSH: U.S. Centers for Disease Control and Prevention, 
The National Institute for Occupational Safety and Health. 
http://www.cdc.gov/niosh


DOL, OSHA: U.S. Department of Labor, Occupational Safety 
and Health Administration.
http://www.osha.gov/


EPA IAQ: An Introduction to Indoor Air Quality, Formaldehyde. 
2011. U.S. Environmental Protection Agency.
http://www.epa.gov/iaq/formalde.html


EPA IAQ: Care for Your Air: A Guide to Indoor Air Quality. 2008. 
U.S. Environmental Protection Agency. 
http://www.epa.gov/iaq/pdfs/careforyourair.pdf


White House, Recovery Through Retrofit: Recovery
Through Retrofit by Middle Class Task Force and Council on 
Environmental Quality. 2009. White House.
http://www.whitehouse.gov/assets/documents/Recovery_Through_
Retrofit_Final_Report.pdf
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Engaging in energy-focused retrofits, home weatherization projects, renovation or remodeling efforts can present 
risks to occupants, and workers’ health and safety may also be compromised if risks are not appropriately assessed 
and corrective actions are not taken. This appendix was developed to call attention to issues that are of concern to 
workers’ health and safety. Information on assessing the risks to workers, recommended actions to minimize risks to 
workers’ health and safety, and additional resources are provided below.


By law, employers and supervisors are required to ensure that:


1) Work site operations are conducted in compliance with OSHA regulatory requirements.


2) Workers are trained in the hazards of their job and the methods to protect themselves.


3) Workers are provided the protective equipment needed to reduce site exposures.  


OSHA regulatory requirements identify the following construction hazards to be addressed: 


Chemical Hazards 29 CFR 1926.59


Confined Space 29 CFR 1926.21 (b)(6)(i)


Electrical 29 CFR 1926 Subpart K 


Falls 29 CFR 1926.501


Ladders 29 CFR 1926.1053


•	Site plans should address safety and health and should include precautions to address multiple construction 
issues, including the issues outlined below in Table 2. Measures an employer needs to take to evaluate existing and 
potential health concerns, as well as recommended actions to ensure worker safety, are also included in Table 2. 
Free help with developing these plans is often available from state or federal training (consulting) programs.


•	When known pollutants are being produced or disturbed during retrofit activities, follow appropriate standards 
(including OSHA, NIOSH, EPA lead safe, and BPI) to minimize worker and occupant exposure.


•	When possible, choose construction products whose manufacturers disclose all ingredients and verify that they are 
free of formaldehyde, mercury and other known toxic substances.


APPENDIX A


WORKER PROTECTION 
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Table 2: Recommended Assessments and Actions for Priority Worker Safety Concerns


Asbestos


Assessment: Determine whether workers will be exposed to asbestos-containing material (ACM).


Actions:


yy Retrofitting/renovation activities may expose workers to ACM (e.g., if the home was built before 1990) and require compliance with 
the OSHA rule at 29 CFR 1926.1101, which provides the required protection measures.


yy See OSHA’s website on asbestos for additional information and resources. 


Chemical Hazards


Assessment: Determine whether workers will be exposed to chemical hazards.


Actions:


yy If renovation or retrofitting activities will require the handling of chemical substances, compliance with the OSHA rule at 29 CFR 
1926.59 is necessary. It requires that chemical safety information be made available for all chemicals in use, that containers be properly 
labeled and that workers handling them be properly trained.


yy See OSHA’s website on chemical hazards communication for additional information and resources. 


Confined Space


Assessment: Determine whether workers will be exposed to confined-space hazards.


Actions:


yy Ensure work space has breathable air (i.e., ventilate the work space if necessary). Section 5(a)(1) of OSH ACT requires employers to 
protect workers from serious workplace hazards. Under the OSHA rule at 29 CFR 1926.21 (b)(6)(i), all employees required to enter 
confined or enclosed spaces must be instructed as to the nature of the hazards involved, the necessary precautions to be taken and the 
use of required protective and emergency equipment.


yy See OSHA’s website on confined spaces and OSHA’s Confined Spaces E-Tool for additional resources on confined space hazards in 
general industry.


yy See OSHA’s Protecting Yourself from Carbon Monoxide Poisoning Quick Card for additional information on sources of CO and 
recommended actions for preventing CO exposure.


yy See EPA’s website on the Design for the Environment Program for more information on selecting less toxic products and materials for 
use in confined spaces. 


Dust


Assessment: Determine if the work will create dust.


Actions:


yy Workers should know about dust containment procedures and be able to control dust and debris created by equipment used in 
construction activities.


yy Use work methods to minimize dust and prevent dust from spreading to other areas of the home.


yy The rooms or areas where work is being done may need to be isolated (e.g., sealed with plastic sheeting) to contain any dust that is 
generated.


yy Turn off forced-air, central heating and air-conditioning systems (including local, window air conditioning units) while work that 
creates dust is being completed.


yy Collect and remove all construction debris.


yy Conduct a careful cleanup.


yy See OSHA’s websites on wood dust, combustible dust, and permissible exposure limits (PELs) for additional information and 
resources.


yy See EPA’s Renovation, Repair and Painting (RRP) Program Rule (40 CFR Part 745) for recommended actions to prevent, contain and 
clean up dust.
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Electrical


Assessment: Determine whether workers will be exposed to electrical hazards.


Actions:


yy The OSHA rule at 29 CFR 1926 Subpart K contains requirements for protecting workers from electrical hazards. Employers must 
make sure that all non-double-insulated electric equipment is equipped with a grounding conductor (three-wire type). Worn or frayed 
electric cords must not be used. Employers must provide either ground-fault circuit interrupters or an assured equipment grounding 
conductor program (which includes the regular testing of all equipment grounding conductors) to protect employees from ground 
faults.


yy See OSHA’s Electrical Incidents E-Tool for additional information on electrical safety. 


Falls


Assessment: Determine whether workers will be required to work at heights of six feet or more.


Actions:


yy If work is required at heights of six feet or more, then the workers must be protected with guard rails or tied off to prevent falling. (See 
OSHA rule at 29 CFR 1926.501 for additional information on requirements.)


yy See OSHA’s website on fall protection and OSHA’s Falls E-Tool for additional information on protecting workers from fall hazards. 


Ladders


Assessment: Determine whether workers will be using ladders.


Actions:


yy If ladders are used, portable ladders must be able to support at least four times the maximum intended load. Ladders that must lean 
against a wall are to be positioned at a 4:1 angle. Ladders are to be kept free of oil, grease, wet paint and other slipping hazards. The 
area around the top and bottom of the ladder must be kept clear. Ladders must not be tied or fastened together to provide longer 
sections. Metal ladders must not be used while working on electrical equipment and electrical wiring. See the OSHA rule at 29 CFR 
1926.1053 for additional information on requirements.


yy See OSHA’s publication, Stairways and Ladders: A Guide to OSHA Rules, for additional resources on ladder safety.


Lead


Assessment: Determine whether retrofitting or renovation activities will expose workers to lead dust (paint) (e.g., pre-1978 buildings) 
according to the Assessment Protocols outlined in the Lead section (page 9).


Actions:


yy If the facility was built before 1978, the existing paint is assumed to contain lead and retrofitting or renovation activities must comply 
with EPA’s Renovation, Repair and Painting (RRP) Program Rule (40 CFR 745) and the OSHA rule at 29 CFR 1926.62.


yy See OSHA’s publication Lead in Construction for information on OSHA requirements to protect workers from lead hazards in the 
construction industry.


Mold


Assessment: Determine whether workers will be exposed to mold.


Actions:


yy All suspected moldy areas should be remediated by properly trained individuals. Moisture problems need to be identified and fixed  
or mold will return. If mold is expected to be disturbed during activities, refer to OSHA’s A Brief Guide to Mold in the Workplace, 
NIOSH’s Interim Recommendations for Cleaning and Remediation of Flood-Contaminated HVAC Systems: A Guide for Building 
Owners and Managers, EPA’s Mold Remediation in Schools and Commercial Buildings, ACGIH’s Bioaerosols Assessment and 
Control, AIHA’s Recognition, Evaluation, and Control of Indoor Mold or IICRC’s S500 Standard and Reference Guide for 
Professional Water Damage Restoration.


yy See EPA’s website on mold and moisture for additional information on mold and mold remediation. 
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Polychlorinated Biphenyls (PCBs)


Assessment: Determine whether workers may be handling PCB-containing or PCB-contaminated building materials, including 
fluorescent light ballasts and caulk.


Actions:


yy See EPA’s website on PCB-Containing Light Ballasts for information on proper maintenance, removal and disposal of PCB-containing 
fluorescent light ballasts. If leaking ballasts are discovered, wear protective clothing including chemical-resistant (nitrile) gloves, boots 
and disposable overalls.


yy See EPA’s website on PCBs in Caulk – Steps to Safe Renovation and Repair Activities for additional information on the safe renovation 
and abatement of buildings that have PCB-containing caulk. Work practices to help ensure worker and occupant safety include  
employing protective measures (both interior and exterior), complying with occupational protective regulations, communicating with 
building occupants/third parties, setting up the work area to prevent the spread of dust, using appropriate tools that minimize the 
generation of dust/heat, and leaving the work area clean. See OSHA rule at 29 CFR 1926.28(a) for information on suitable personal 
protective equipment (PPE) for dust-generating work methods.


Spray Polyurethane Foam (SPF)


Assessment: Determine whether workers will be using SPF, which may contain chemicals such as isocyanates (e.g., methylene diphenyl 
diisocyanate [MDI]), amines, flame retardants and other additives. There are three main types of SPF products (two-component high 
pressure, two-component low pressure, and one-component foam), each of which has different applications. Determine which of the 
three main types of SPF products will be used.


Actions:


yy Applicators, helpers and building occupants in the work area are required to use protective equipment to prevent exposure to 
isocyanates and other SPF chemicals. Protective equipment requirements vary depending on SPF product.


yy Review label and product information for ingredients, hazards, directions, safe work practices and precautions.


yy Ensure health and safety training is completed and safe work practices are followed to prevent eye, skin and inhalation exposures 
during and after SPF installation.


yy Exercise caution when determining a safe re-entry time for unprotected occupants and workers based on the manufacturer’s 
recommendation. If you experience breathing problems or other adverse health effects from weatherizing with SPF, seek immediate 
medical attention.


yy See OSHA’s Green Job Hazards website for additional information on the hazards associated with SPF.


yy See EPA’s website on SPF for additional information.


yy See American Chemistry Council’s Spray Polyurethane Foam Health and Safety website for additional information.


Worker Protection Resources
General
CDC, NIOSH, U.S. Centers for Disease Control and Prevention, The National Institute for Occupational Safety and Health. 
http://www.cdc.gov/niosh


CDC, NIOSH, Protective Clothing and Ensembles, Safety and Health Topics. 2010. U.S. Centers for Disease Control and Prevention, The 
National Institute for Occupational Safety and Health. 
http://www.cdc.gov/niosh/topics/protclothing


CDC, NIOSH, Respirators, Safety and Health Topics. 2011. U.S. Centers for Disease Control and Prevention, The National Institute for 
Occupational Safety and Health. 
http://www.cdc.gov/niosh/topics/respirators


DOL, OSHA, U.S. Department of Labor, Occupational Safety and Health Administration. 
http://www.osha.gov


Asbestos
DOL, OSHA, Asbestos: Asbestos. U.S. Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/SLTC/asbestos/


DOL, OSHA, 29 CFR Part 1926.1101, subpart Z: Asbestos. Safety and Health Regulations for Construction: Toxic and Hazardous 
Substances; Sampling and Analysis: Non-mandatory. U.S. Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=10862&p_table=STANDARDS


Chemical Hazards
DOL, OSHA, 29 CFR Part 1926.59, subpart D: Hazard Communication. Safety and Health Regulations for Construction: Occupational 
Health and Environmental Controls: Hazard Communication. U.S. Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=10633&p_table=STANDARDS
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DOL, OSHA, Hazard Communication: Hazard Communication. U.S. Department of Labor, Occupational Safety and Health
Administration.  
http://www.osha.gov/dsg/hazcom/index.html


Confined Space
DOL, OSHA, 29 CFR Part 1926.21 (b)(6)(i), subpart C: Safety and Health Regulations for Construction: General Safety and Health 
Provisions: Safety Training and Education. U.S. Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=10607&p_table=STANDARDS


DOL, OSHA, Carbon Monoxide Poisoning Quick Card: Protecting Yourself from Carbon Monoxide Poisoning Quick Card. U.S. 
Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/Publications/3282-10N-05-English-07-18-2007.html


DOL, OSHA, Confined Spaces E-Tool: Confined Spaces E-Tool. U.S. Department of Labor, Occupational Safety and Health 
Administration.
http://www.osha.gov/dts/osta/oshasoft/index.html


DOL, OSHA, Confined Spaces: Confined Spaces. U.S. Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/SLTC/confinedspaces/index.html


DOL, OSHA, OSH ACT: Section 5 (a)(1). U.S. Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=OSHACT&p_id=3359


EPA Design for the Environment: Safer Product Labeling Program. 2011. U.S. Environmental Protection Agency.
http://epa.gov/dfe/pubs/projects/formulat/formpart.htm


Dust
DOL, OSHA, Combustible Dust: Combustible Dust. U.S. Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/dsg/combustibledust/index.html


DOL, OSHA, Permissible Exposure Limits (PELs): Permissible Exposure Limits (PELs). U.S. Department of Labor, Occupational Safety 
and Health Administration.
http://www.osha.gov/SLTC/pel/


DOL, OSHA, Wood Dust: Wood Dust. U.S. Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/SLTC/wooddust/index.html


EPA Renovation, Repair and Painting (RRP) Program Rule: 40 CFR Part 745: Lead; Clearance and Clearance Testing Requirements 
for the Renovation, Repair and Painting Program, Proposed Rule, FR Vol. 75, No. 87, pages 25038-25073. 2010. U.S. Environmental 
Protection Agency.
http://edocket.access.gpo.gov/2010/pdf/2010-10102.pdf
http://www.epa.gov/lead/pubs/renovation.htm


Electrical
DOL, OSHA, 29 CFR Part 1926, subpart K: Electrical Standards for Construction. U.S. Department of Labor, Occupational Safety and 
Health Administration  
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=FEDERAL_REGISTER&p_id=16956


DOL, OSHA, Electrical Incidents E-Tool: U.S. Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/SLTC/etools/construction/electrical_incidents/mainpage.html


Falls
DOL, OSHA, 29 CFR Part 1926.501, subpart M: Fall Protection. Safety and Health Regulations for Construction. U.S. Department of 
Labor, Occupational Safety and Health Administration.
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=10757&p_table=STANDARDS


DOL, OSHA, Falls: Falls. U.S. Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/SLTC/fallprotection/index.html


DOL, OSHA, Falls E-Tool: Falls E-Tool. U.S. Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/SLTC/etools/construction/falls/mainpage.html


Ladders
DOL, OSHA, 29 CFR Part 1926.1053, subpart X: Ladders. Safety and Health Regulations for Construction. U.S. Department of Labor, 
Occupational Safety and Health Administration.
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=standards&p_id=10839


DOL, OSHA, Stairways and Ladders: Stairways and Ladders: A Guide to OSHA Rules. U.S. Department of Labor, Occupational Safety 
and Health Administration.
http://www.osha.gov/Publications/osha3124.pdf


DOL, OSHA, 29 CFR Part 1926.21 (b)(6)(i), subpart Z: Safety and Health Regulations for 
Construction: General Safety and Health Provisions: Safety Training and Education. U.S. Department of 
Labor, Occupational Safety and Health Administration. 
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=10607&p_table=STANDARDS
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Lead
DOL, OSHA, 29 CFR Part 1926.62, subpart D: Lead. Safety and Health Regulations for Construction: Occupational Health and 
Environmental Controls. U.S. Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10641


DOL, OSHA, Lead - Construction: Lead - Construction. U.S. Department of Labor, Occupational Safety and Health Administration.
http://www.osha.gov/SLTC/lead/construction.html


EPA Renovation, Repair and Painting (RRP) Program Rule: 40 CFR Part 745: Lead; Clearance and Clearance Testing Requirements 
for the Renovation, Repair and Painting Program, Proposed Rule, FR Vol. 75, No. 87, pages 25038-25073. 2010. U.S. Environmental 
Protection Agency.
http://edocket.access.gpo.gov/2010/pdf/2010-10102.pdf
http://www.epa.gov/lead/pubs/renovation.htm


Mold
ACGIH: Bioaerosols Assessment and Control. 1999. American Conference of Governmental Industrial Hygienists.  
http://www.acgih.org/store/productdetail.cfm?id=349


AIHA: Recognition, Evaluation, and Control of Indoor Mold. 2008. American Industrial Hygiene Association. 
https://webportal.aiha.org/Purchase/ProductDetail.aspx?Product_code=3f9e0a5a-4778-de11-96b0-0050568361fd


CDC Mold Cleanup: Mold Cleanup. 2010. U.S. Centers for Disease Control and Prevention.
http://www.cdc.gov/mold/cleanup.htm


CDC Mold Prevention Strategies: Mold Prevention Strategies and Possible Health Effects in the Aftermath of Hurricanes and Major 
Floods. 2006. U.S. Centers for Disease Control and Prevention.
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5508a1.htm


CDC, NIOSH, Cleaning and Remediation of HVAC Systems: NIOSH Interim Recommendations for the Cleaning and Remediation 
of Flood Contaminated HVAC Systems: A Guide for Building Owners and Managers. U.S. Centers for Disease Control and Prevention, 
National Institute for Occupational Safety and Health.
http://www.cdc.gov/niosh/nas/rdrp/appendices/chapter10/a10-14.pdf


DOL, OSHA, Mold in Workplace: A Brief Guide to Mold in the Workplace. U.S. Department of Labor, Occupational Safety and Health 
Administration.
http://www.osha.gov/dts/shib/shib101003.html


EPA Mold: Mold Remediation in Schools and Commercial Buildings. 2010. U.S. Environmental Protection Agency.
http://www.epa.gov/iedmold1/mold_remediation.html


EPA Mold: Mold and Moisture. 2010. U.S. Environmental Protection Agency.
http://www.epa.gov/mold/


IICRC: S500 Standard and Reference Guide for Professional Water Damage Restoration. 2006. Institute of Inspection, Cleaning and 
Restoration Certification.
http://www.iicrc.org/pdf/buydocs.pdf


Polychlorinated Biphenyls (PCBs)
EPA PCB-Containing Light Ballasts: Proper Maintenance, Removal, and Disposal of PCB-Containing Fluorescent Light Ballasts. 2011. 
U.S. Environmental Protection Agency.
http://www.epa.gov/epawaste/hazard/tsd/pcbs/pubs/ballasts.htm


EPA PCBs in Caulk – Steps to Safe Renovation and Repair Activities: 2011. U.S. Environmental Protection Agency. 
http://www.epa.gov/pcbsincaulk/guide/guide-sect2.htm 


DOL OSHA, 29 CFR Part 1926.28(a), subpart C: Personal Protective Equipment. Safety and Health Regulations for Construction: 
Occupational Health and Environmental Controls. U.S. Department of Labor, Occupational Safety and Health Administration. 
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10614


Spray Polyurethane Foam
American Chemistry Council: Spray Polyurethane Foam Health and Safety. American Chemistry Council.
http://www.spraypolyurethane.org


DOL, OSHA, Green Jobs Hazards: Green Jobs Hazards, Weather Insulating/Sealing. U.S. Department of Labor, Occupational Safety and 
Health Administration.
http://www.osha.gov/dep/greenjobs/weather_spf.html


EPA SPF: Spray Polyurethane Foam. 2011. U.S. Environmental Protection Agency.
http://www.epa.gov/dfe/pubs/projects/spf/spray_polyurethane_foam.html


EPA SPF: Spray Polyurethane Foam, Building Occupants and Other Workers Should Vacate During SPF Installation. 2011. U.S. 
Environmental Protection Agency.
http://www.epa.gov/dfe/pubs/projects/spf/spray_polyurethane_foam.html#building
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Why Provide Client Education
Home energy upgrades, when completed in accordance with EPA’s Healthy Indoor Environment Protocols for 
Home Energy Upgrades, can help improve the indoor air quality and safety in homes. Energy upgrade work also 
presents a valuable chance to interact with occupants, giving the contractor an opportunity to provide helpful 
education on indoor air quality and safety to further ensure the positive impact of a more energy efficient, healthier 
home. With effective education, occupants are better prepared to maintain healthy home improvements and less 
likely to create new health hazards in their homes.


Key Issues
Programs, crews and contractors are encouraged to incorporate into their client education strategies a set of messages 
related to 12 topics identified in the protocols for occupant education (presented here alphabetically): 


1.	 Asbestos.


2.	 Asthma triggers.


3.	 Carbon monoxide (CO) and other combustion pollutants.


4.	 Environmental tobacco smoke (ETS). 


5.	 Lead.


6.	 Mold and moisture.


7.	 Pests.


8.	 Polychlorinated biphenyls (PCBs).


9.	 Radon.


10.	Safety.


11.	Volatile organic compounds (VOCs) in household products and materials.


12.	Wood smoke and solid fuel emissions.


These issues and health messages are described in Table 3, which summarizes how these priority indoor 
environmental concerns affect occupants and provides suggested occupant education health messages. Occupant 
health messages can be used to communicate key points regarding these 12 important topics for healthy indoor 
environments.


EPA has many publications suitable for occupant education on indoor air quality in homes, including Care for 
Your Air: A Guide to Indoor Air Quality, which can be found on EPA’s Indoor Air Quality home page,  
www.epa.gov/iaq. 


Appendix B


Client Education 
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Table 3: Priority Health Concerns and Recommended Occupant Health Messages


Priority Health Concerns Recommended Occupant Health Messages


Asbestos – Asbestos-containing materials (ACM) 
in homes may include pipe and furnace insulation, 
vermiculite insulation installed before 1990, floor 
tiles, exterior shingles and roofing. Exposure can 
cause lung cancer, mesothelioma (cancer of the 
lining of the chest and abdominal cavity) and 
asbestosis, in which the lungs become scarred with 
fibrous tissue.


•	Do not disturb materials that may contain asbestos including pipe insulation, 
attic vermiculite insulation, exterior shingles and floor tiles (particularly 9-inch 
by 9-inch tiles).


•	Consult state requirements for asbestos testing and mitigation.


Asthma Triggers – Asthma triggers are commonly 
found in homes, schools and offices and include 
moisture, mold, dust mites, pests such as 
cockroaches or mice, secondhand smoke and pet 
dander. A home may have mold growing on a 
shower curtain, dust mites in pillows, blankets or 
stuffed animals, secondhand smoke in the air and 
cat and dog hairs on the carpet or floors. 


Asthma triggers cause symptoms including 
coughing, chest tightness, wheezing and breathing 
problems. An asthma attack occurs when 
symptoms keep getting worse or are suddenly very 
severe. Asthma attacks can be life threatening. 


•	Asthma can be controlled with the right medicines and by reducing asthma 
triggers.


•	For dust mites, wash bedding in hot water once a week and dry completely. Use 
dust-proof (allergen-impermeable) mattress and pillow covers. Choose washable 
stuffed toys; wash them often in hot water, and dry thoroughly. 


•	Keep pets out of bedrooms and off furniture. Consider keeping pets outside, if 
possible.


•	See sections of this table on Environmental Tobacco Smoke, Mold and Moisture, 
and Pests for recommendations regarding these asthma triggers.


Carbon Monoxide (CO) and Other 
Combustion Pollutants – Combustion pollutants 
are gases or particles that come from burning 
materials. Common combustion pollutants 
include carbon monoxide (CO) and nitrogen 
dioxide (NO


2
).


Exposure to CO can cause headaches, impaired 
vision and coordination, flu symptoms, dizziness, 
and at high concentrations, confusion, nausea and 
death. CO sources include combustion equipment 
(e.g., furnaces and wood stoves), unvented 
combustion appliances (e.g., vent-free fireplaces), 
portable generators, and other combustion 
equipment and automobiles operated in attached 
garages. 


NO
2
 is a colorless, odorless gas that causes eye, 


nose and throat irritation, shortness of breath and 
an increased risk of respiratory infection.


•	CO alarms should be installed in all homes.


•	Annually test CO alarms. Replace every five to seven years. It is recommended 
that CO alarms have a digital display and provide peak level readings. Note: Some 
CO alarms can detect and store low level peak CO levels (less than 30 ppm).


•	Never operate a portable generator or any gasoline engine-powered tool in or 
near an enclosed space such as a garage, house or other building. Even with open 
doors and windows, these spaces can trap CO and allow it to quickly build to 
lethal levels.


•	Never warm up cars in attached garages, even if the garage door to the outside is 
open.


•	For gas vent-free heaters and fireplaces, inform occupant of identified operation 
or installation issues and suggested actions.


•	Consult manufacturer installation and operating instructions for proper 
operation and maintenance of gas appliances. If manufacturer instructions 
are not available, contact manufacturer to obtain replacement instructions or 
contact the Air-Conditioning, Heating and Refrigeration Institute (AHRI) for 
information on obtaining these instructions for gas appliances.


Environmental Tobacco Smoke (ETS) – 
Exposure to ETS, also known as “secondhand 
smoke,” can occur if someone smokes in a home 
or apartment building. Exposure to secondhand 
smoke increases the risk of lung cancer in adults. 
Children are at increased risk of ear infections, 
bronchitis and pneumonia, Sudden Infant 
Death Syndrome (SIDS) and asthma symptoms. 
Secondhand smoke triggers symptoms in 
people who have asthma or chronic obstructive 
pulmonary disease (COPD).


•	Secondhand smoke poses health risks to non-smokers (e.g., cancer in adults, 
SIDS, breathing problems in children).


•	Do not allow smoking in the home. Smoke outside to reduce the risk to others 
in the home.


•	Provide access to information on local smoking cessation programs for those who 
want to quit.


•	Explore smoke-free housing policies for multi-family properties. Explain financial 
and reduced liability benefits to owners. See the National Center for Healthy 
Housing’s fact sheet Reasons to Explore Smoke Free Housing for additional 
information.
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Priority Health Concerns Recommended Occupant Health Messages


Lead – Housing-related lead sources include 
flaking or peeling lead-based paint, leaded dust, 
lead in soil and lead in drinking water. Exposure 
can cause learning difficulties, behavior problems, 
hearing damage and in extreme cases seizures 
or death. Children under six years of age and 
pregnant women are at greatest risk.


•	Pregnant women and children under six years are at greatest risk.


•	In homes built before 1978: 1) If repainting, remodeling or disturbing paint, use 
lead safe-work practices; 2) Repair peeling paint using lead safe work practices in 
homes where young children or pregnant women live.


•	Consider testing blood lead levels in children younger than six years of age, if 
living in a pre-1978 home.


•	For pre-1978 homes with chipping exterior paint: Test soil for lead content and 
remove or cover lead-contaminated soil.


Mold and Moisture – Mold can grow almost 
anywhere there is moisture in a house. Asthma 
symptoms, allergic reactions, and other respiratory 
symptoms can be triggered by damp indoor 
environments and mold. Inhaling mold spores can 
trigger asthma attacks in people sensitive to molds. 


•	If you see mold on hard surfaces, clean it up with soap and water. Let the area 
dry completely.


•	Repair moisture problems to avoid dampness or mold.


•	Dry water-damaged areas and items within 24-48 hours after a leak or spill to 
prevent mold growth.


•	Avoid installing carpet in areas prone to wetting or moisture problems.


•	Run bathroom and kitchen fans when showering, cooking, etc., and run whole-
house ventilation system according to manufacturer’s instructions to help 
minimize moisture and contaminant buildup.


Pests – Rodents, cockroaches, termites, birds, bats 
and other pests can be found in homes. Exposure 
to some pest droppings and body parts (e.g., from 
mice and cockroaches) can trigger asthma attacks. 
Rodents can also carry diseases such as hantavirus, 
which can result in a deadly condition called 
hantavirus pulmonary syndrome (HPS). Misusing 
pesticides to address pest problems can sometimes 
result in harmful exposures to carcinogens or 
chemicals that result in respiratory problems or 
allergic reactions.


•	Follow integrated pest management (IPM) strategies to reduce pest infestations 
and to avoid the overuse of pesticides: 1) Reduce pest access to water and food by 
properly storing food and trash and by using effective housekeeping techniques; 
2) Limit pest entry by sealing holes and cracks; 3) Use targeted and least toxic 
pesticides.


•	Clean up pest droppings and body parts to reduce allergens.


•	Safely store pesticides out of reach of children.


Polychlorinated Biphenyls (PCBs) – PCBs 
were manufactured domestically from 1929 until 
their manufacture was banned in 1979. PCBs 
have been shown to cause a variety of adverse 
health effects, including effects on the immune 
system, reproductive system, nervous system and 
endocrine system in animals. PCBs have also 
been shown to cause cancer in animals. Studies in 
humans provide supportive evidence for potential 
carcinogenic and non-carcinogenic effects of 
PCBs. 


•	Although no longer commercially produced in the U.S., PCBs may be present 
in products and materials produced before the 1979 PCB ban (e.g., transformers 
and capacitors, cable insulation, oil-based paint, caulk, plastics, floor finish). 


•	Materials suspected of PCB contamination should be sampled, tested and safely 
abated by a professional. 


Radon – Radon is the #1 cause of lung cancer 
for non-smokers. It is the 2nd leading cause of 
lung cancer overall (after smoking), accounting 
for 21,000 deaths annually. A radioactive gas 
that comes from the natural decay of uranium in 
soil and water, radon can enter homes through 
openings in walls and floors where they come into 
contact with the ground. An estimated one in 
every 15 U.S. homes has radon levels at or above 
EPA’s action level of 4 pCi/L.


•	The only way to know the radon level in your home is to test for it.


•	EPA and the Surgeon General recommend testing all homes below the third floor 
for radon.


•	Mitigate radon in homes if levels are greater than or equal to 4 pCi/L. Strongly 
consider mitigating homes with levels between 2 and 4 pCi/L. 


o	Radon levels below 4 pCi/L still pose a health risk and in many cases may be 
reduced. See EPA’s A Citizen’s Guide to Radon.


•	Make sure any existing radon mitigation system is functioning properly. If a vent 
fan is installed, check its condition first.
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Priority Health Concerns Recommended Occupant Health Messages


Safety – Trips and falls, poisoning and burns are 
significant injury risks in homes. Poor lighting, 
lack of handrails, unstable stairs and other housing 
hazards increase the risk of falls. Improperly stored 
chemicals increase the risk of poisoning.


•	Smoke alarms and CO alarms should be installed in all homes and tested 
regularly. Replace batteries annually. Replace smoke alarms every 10 years and 
CO alarms every five to seven years. 


•	Set hot water heater thermostats to 120 degrees Fahrenheit to reduce burns and 
scalds.


•	In homes where elderly persons live, reduce trip hazards, provide sufficient 
lighting on stairs, ensure handrails and grab bars are in key locations, and follow 
CDC’s guide Check for Safety: A Home Fall Prevention Checklist for Older 
Adults.


•	In homes with young children, install gates at the tops of stairs and securely store 
chemicals and pesticides.


Volatile Organic Compounds (VOCs) in
Household Products and Materials – VOCs are 
found in many household products and materials 
including paints, carpets and pads, pressed wood, 
composite wood, cleaning supplies, air fresheners 
and furniture. Exposures can cause eye, nose and 
throat irritation, liver damage and cancer. 


•	Select low-VOC products when possible (e.g., paint, carpet, furniture, cabinets, 
adhesives and cleaning products). Green testing and rating programs that assess 
products for VOCs and other health hazards include:


o	California Department of Public Health, Emission Testing Method for 
California Specification 01350.


o	Carpet and Rug Institute (CRI) Green Label or Green Label Plus program 
criteria or equivalent standards for carpet.


o	Collaborative for High Performance Schools (CHPS) High Performance 
Products Database.


o	Green Seal Standard GS-11.


o	Greenguard Children and Schools Certification Program.


o	Master Painters Institute (MPI) Green Performance Standards GPS-1 or GPS-
2.


o	Scientific Certification Systems (SCS) Standard EC-10.2-2007 (Indoor 
Advantage Gold).


•	If using pressed or composite wood products, avoid products containing urea 
formaldehyde. Select products compliant with California Title 17.


•	Local ventilation can be used when strong sources of VOCs or other airborne 
contaminants are isolated to a specific room or area. Whole-house ventilation 
will also help reduce VOCs and other airborne contaminants in most homes.


•	Safely store chemicals out of reach of children.


Wood Smoke and Solid Fuel Emissions –
Wood stoves and fireplaces can create emissions, 
and exposures can cause breathing problems.


•	Ensure fireplace chimney or wood stove flue is working properly (i.e., there is no 
wood smoke in the home).


•	Clean chimney once a year.


•	Follow EPA’s Guide for Best Burn Practices for Wood Stoves.


•	If purchasing a new stove, ensure it is EPA-certified.


Client Education Resources:
Asbestos
EPA Asbestos: Asbestos in Your Home. 1990. U.S. Environmental Protection Agency.
http://www.epa.gov/asbestos/pubs/ashome.html
http://www.epa.gov/asbestos/


Asthma Triggers
EPA Asthma: Indoor Environmental Asthma Triggers. 2011. U.S. Environmental Protection Agency.
http://www.epa.gov/asthma/triggers.html


Carbon Monoxide
AHRI: Air-Conditioning, Heating and Refrigeration Institute.
http://www.ahrinet.org/default.aspx


CPSC Document #466: Carbon Monoxide Questions and Answers. 2008. U.S. Consumer Product Safety Commission.
http://www.cpsc.gov/cpscpub/pubs/466.html


EPA IAQ:  An Introduction to Indoor Air Quality (IAQ), Carbon Monoxide. U.S. Environmental Protection Agency. 2011.
http://www.epa.gov/iaq/co.htmlEffective 9/1/2018 for DHS 18/DOE 18 ODOC Attachment 31
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Environmental Tobacco Smoke
EPA Smoke-free Homes and Cars Program: U.S. Environmental Protection Agency. 2010.
http://www.epa.gov/smokefree/


NCHH Fact Sheet: Reasons to Explore Smoke-Free Housing. 2009. National Center for Healthy Housing.
http://www.nchh.org//Portals/0/Contents/Green%20Factsheet_Smokefree.pdf


Lead
EPA Lead-Based Paint Renovation, Repair, and Painting Program: Lead Safe Certified Guide to Renovate Right Brochure. 2010.  
U.S. Environmental Protection Agency.
http://www.epa.gov/lead/pubs/renovaterightbrochure.pdf


Mold and Moisture
EPA Mold:  A Brief Guide to Mold, Moisture, and Your Home. 2010. U.S. Environmental Protection Agency.
http://www.epa.gov/iedmold1/moldguide.html


Pests
EPA  Pests: Controlling Pests. U.S. Environmental Protection Agency. 2011.  
http://www.epa.gov/pesticides/controlling/index.htm 


New York City Department of Health and Mental Hygiene: How to Control Pests Safely. 2008. New York City Department of Health 
and Mental Hygiene.
http://www.healthyhomestraining.org/IPM/IPM_MFH_Ref_4_NYC_Pest_Control_9-11-08.pdf


Polychlorinated Biphenyls (PCBs)
EPA PCB: Polychlorinated Biphenyls. 2011. U.S. Environmental Protection Agency.
http://www.epa.gov/epawaste/hazard/tsd/pcbs/index.htm


Radon
EPA Radon Guidance: Citizen’s Guide to Radon. 2009. U.S. Environmental Protection Agency.
http://www.epa.gov/radon/pubs/citguide.html


Safety
CDC Fall Prevention Checklist: Check for Safety: A Home Fall Prevention Checklist for Older Adults. 2009. U.S. Centers for Disease 
Control and Prevention.
http://www.cdc.gov/HomeandRecreationalSafety/Falls/CheckListForSafety.html


Volatile Organic Compounds in Household Products and Materials
California Department of Public Health CAL-IAQ Program Standard: Standard Method for the Testing and Evaluation of Volatile 
Organic Chemical Emissions from Indoor Sources Using Environmental Chambers, Version 1.1. 2010. California Department of Public 
Health.
http://www.cal-iaq.org/vocs/standard-method-for-voc-emissions-testing-and-evaluation


California Title 17: California Code of Regulations, Title 17, sections 93120 - 93120.12. 2008. State of California.


CRI: Green Label, Green Label Plus. The Carpet and Rug Institute.
http://www.carpet-rug.org/commercial-customers/green-building-and-the-environment/green-label-plus/


EPA IAQ: An Introduction to Indoor Air Quality (IAQ), Volatile Organic Compounds (VOCs). 2011. U.S. Environmental Protection 
Agency.
http://www.epa.gov/iaq/voc.html


Greenguard Children and Schools Certification Program: Greenguard Environmental Institute.
http://www.greenguard.org/en/QuickSearch.aspx


Green Seal Standard GS-11: GS-11: Green Seal Environmental Standard for Paints and Coatings. 2008. Green Seal, Inc.
http://www.greenseal.org/GreenBusiness/Standards.aspx?vid=ViewStandardDetail&cid=0&sid=6


MPI GPS-1 and GPS-2: Master Painters Institute (MPI) Green Performance Standards for Paints and Coatings [GPS-1 and GPS-2]. 
2008. Master Painters Institute, Inc.
http://www.specifygreen.com/EvrPerf/EnvironmentalPerformance.html


SCS Standard EC-10.2-2007: Standard EC-10.2-2007, Indoor Air Quality Performance. 2007. Scientific Certification Systems.
http://www.scscertified.com/docs/SCS-EC10.2-2007.pdf


Wood Smoke and Solid Fuel Emissions
CSIA: Top-Down Method of Stove Loading. Chimney Safety Institute of America.
http://www.csia.org/HomeownerResources/ChimneySafetyInfo/HOWTOBuildaTopDownBurn/tabid/229/Default.aspx


EPA Burn Wise Guides: Burn Wise Guide for Best Burn Practices for Wood Stoves. 2011. U.S. Environmental Protection Agency.
http://www.epa.gov/burnwise/bestburn.html
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AC – Air Conditioning


ACCA – Air Conditioning Contractors of America


ACM – Asbestos-Containing Material


AFHH – Alliance for Healthy Homes


AHRI – Air-Conditioning, Heating and Refrigeration    
Institute


ANSI – American National Standards Institute


ASHI – American Society of Home Inspectors


ASHRAE – American Society of Heating, Refrigerating and 
Air-Conditioning Engineers


ASPE – American Society of Plumbing Engineers


ASTM – American Society for Testing and Materials


BPI – Building Performance Institute


CA – California


CAZ – Combustion Appliance Zone


CDC – Centers for Disease Control and Prevention


CEQ – White House Council on Environmental Quality


cfm – Cubic feet per minute


CFR – Code of Federal Regulations


CHPS – Collaborative for High Performance Schools


CO – Carbon Monoxide


CO
2
 – Carbon Dioxide


COPD – Chronic Obstructive Pulmonary Disease


CPSC – Consumer Product Safety Commission


CRI – Carpet and Rug Institute


CSA – Canadian Standards Association


CSIA – Chimney Safety Institute of America


DOE – U.S. Department of Energy


DOL – U.S. Department of Labor


EPA – U.S. Environmental Protection Agency


EPA OSWER – U.S. Environmental Protection 
Agency Office of Solid Waste and 
Emergency Response


ETS – Environmental Tobacco Smoke


ft2 – Square feet


GS – Green Seal


HPS – Hantavirus Pulmonary Syndrome


HRV – Heat Recovery Ventilator


HUD – U.S. Department of Housing and Urban 
Development


HVAC – Heating, Ventilating and Air Conditioning


APPENDIX C


ABBREVIATIONS
IAQ – Indoor Air Quality


IPM – Integrated Pest Management


LED – Light-Emitting Diode


MDI – Methylene Diphenyl Diisocyanate


MERV – Minimum Efficiency Reporting Value


MNCEE – Minnesota Center for Energy and Environment


MPI – Master Painters Institute


MPI GPS – Master Painters Institute Green Performance 
Standard


N/A – Not Applicable


NAHB – National Association of Home Builders


NCHH – National Center for Healthy Housing


NEHA – National Environmental Health Association


NESCAUM – The Clean Air Association of the Northeast 
States


NFI – National Fireplace Institute


NFPA – National Fire Protection Association


NIOSH – National Institute for Occupational Safety and 
Health


NIST – National Institute of Standards and Technology


NRSB – National Radon Safety Board


NVLAP – National Voluntary Laboratory Accreditation 
Program


ODS – Oxygen Depletion Sensor


OSHA – Occupational Safety and Health Administration


PCBs – Polychlorinated Biphenyls


pCi/L – picocuries per liter


PELs – Permissible Exposure Limits


PLM – Polarized Light Microscopy


ppm – Parts per million


RRP – Renovation, Repair and Painting


SCS – Scientific Certification Systems


SIDS – Sudden Infant Death Syndrome


SPF – Spray Polyurethane Foam


TEM – Transmission Electron Microscopy


U.S. – United States


VOCs – Volatile Organic Compounds


W.C. – Water Column


XRF – X-Ray Fluorescence 			 
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EPA  Recommends: 
 


 Test your home for radon—it’s easy and 
inexpensive. 


 
 Fix your home if your radon level is 


4 picocuries per liter (pCi/L) or higher. 
 


 
Radon is 


estimated 
to cause 


thousands of 
lung cancer 
deaths in the 


U.S. each year. 


 Radon levels less than 4 pCi/L still pose a 
risk, and in many cases may be reduced. 
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RADON* Drunk 
Driving 


 
Falls in 
the Home 


 
Drownings Home 


Fires 
 
 


*Radon is estimated to cause about 21,000 lung cancer deaths per year, according 
to EPA’s 2003 Assessment of Risks from Radon in Homes (EPA 402-R-03-003). The 
numbers of deaths from other causes are taken from the Centers for Disease Con- 
trol and Prevention’s 1999-2001 National Center for Injury Prevention and Control 
Report and 2002 National Safety Council Reports. 
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OVERVIEW 
 


Radon is a cancer-causing, radioactive gas. 
You can’t see radon.  And you can’t smell it or taste it.  But it may be a problem in 
your home. 


Radon is estimated to cause many thousands of deaths each year.  That’s 
because when you breathe air containing radon, you can get lung cancer.  In fact, 
the Surgeon General has warned that radon is the second leading cause of lung 
cancer in the United States today.  Only smoking causes more lung cancer deaths. 
If you smoke and your home has high radon levels, your risk of lung cancer 
is especially high. 


 
Radon can be found all over the U.S. 
Radon comes from the natural (radioactive) breakdown of uranium in soil, rock  
and water and gets into the air you breathe.  Radon can be found all over the U.S.  
It can get into any type of building—homes, offices, and schools—and result in a 
high indoor radon level.  But you and your family are most likely to get your great- 
est exposure at home, where you spend most of your time. 


 
You should test for radon. 
Testing is the only way to know if you and your family are at risk from radon. 
EPA and the Surgeon General recommend testing all homes below the third floor 
for radon.  EPA also recommends testing in schools. 


Testing is inexpensive and easy—it should only take a few minutes of your time. 
Millions of Americans have already tested their homes for radon (see page 5). 


 
You can fix a radon problem. 
Radon reduction systems work and they are not too costly.  Some radon reduction 
systems can reduce radon levels in your home by up to 99%.  Even very high levels 
can be reduced to acceptable levels. 


 
New homes can be built with radon-resistant features. 
Radon-resistant construction techniques can be effective in preventing radon entry. 
When installed properly and completely, these simple and inexpensive techniques 
can help reduce indoor radon levels in homes.  In addition, installing them at the 
time of construction makes it easier and less expensive to reduce radon levels 
further if these passive techniques don’t reduce radon levels to below 4 pCi/L. 
Every new home should be tested after occupancy, even if it was built radon- 
resistant.  If radon levels are still in excess of 4 pCi/L, the passive system should be 
activated by having a qualified mitigator install a vent fan.  For more explanation 
of radon resistant construction techniques, refer to EPA publication, Building Radon 
Out: A Step-by-Step Guide on How to Build Radon-Resistant Homes (see page 15). 
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HOW DOES RADON GET INTO YOUR HOME? 
 
 
 


Any home may 
have a radon 


problem. 
 
 
 


RADON GETS IN THROUGH: 
 


1. Cracks in solid floors. 
 


2. Construction joints. 
 


3. Cracks in walls. 
 


4. Gaps in 
suspended floors. 


 
5. Gaps around 


service pipes. 
 


6. Cavities inside walls. 
 


7. The water supply. 


Radon is a radioactive gas.  It comes from the natural decay of uranium 
that is found in nearly all soils.  It typically moves up through the ground 
to the air above and into your home through cracks and other holes in the 
foundation.  Your home traps radon inside, where it can build up.  Any 
home may have a radon problem.  This means new and old homes, well- 
sealed and drafty homes, and homes with or without basements. 


Radon from soil gas is the main cause of radon problems.  Sometimes 
radon enters the home through well water (see page 8).  In a small number 
of homes, the building materials can give off radon, too.  However, building 


 


 
 


materials rarely cause radon problems by themselves. 
Nearly 1 out of every 15 homes in the U.S. is estimated to have elevated 


radon levels.  Elevated levels of radon gas have been found in homes in your 
state.  Contact your state radon office (https://www.epa.gov/radon/find-
information-about-local-radon-zones-and-state-contact-information) for general 
information about radon in your area.  While radon problems may be more 
common in some areas, any home may have a problem.  The only way to 
know about your home is to test. 


Radon can also be a problem in schools and workplaces.  Ask your state 
radon office (www.epa.gov/radon/whereyoulive.html) about radon problems 
in schools, daycare and childcare facilities, and workplaces in your area (also 
visit https://www.epa.gov/radon). 



http://www.epa.gov/radon/whereyoulive.html)

http://www.epa.gov/radon)
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HOW TO TEST YOUR HOME 
 


You can’t see radon, but it’s not hard to find out if you have a radon 
problem in your home.  All you need to do is test for radon.  Testing is easy 
and should only take a few minutes of your time. 


The amount of radon in the air is measured in “picocuries per liter of 
air,” or “pCi/L.” There are many kinds of low-cost “do it yourself” radon 
test kits you can get through the mail and in some hardware stores and 
other retail outlets.  If you prefer, or if you are buying or selling a home, 
you can hire a qualified tester to do the testing for you.  You should first 
contact your state radon office about obtaining a list of qualified testers. 
You can also contact a private radon proficiency program for lists of 
privately certified radon professionals serving your area.  For links and 
more information, visit https://www.epa.gov/radon/find-radon-test-kit-or-
measurement-and-mitigation-professional. 


 


There are Two General Ways to Test for Radon: 
SHORT-TERM TESTING: 
The quickest way to test is with short-term tests. Short-term tests remain in your 
home for two days to 90 days, depending on the device. “Charcoal canisters,” “alpha 
track,” “electret ion chamber,” “continuous monitors,” and “charcoal liquid scintillation” 
detectors are most commonly used for short-term testing.  Because radon levels tend 
to vary from day to day and season to season, a short-term test is less likely than a 
long-term test to tell you your year-round average radon level. If you need results 
quickly, however, a short-term test followed by a second short-term test may be used 
to decide whether to fix your home (see also page 7 under Home Sales). 


 
LONG-TERM TESTING: 
Long-term tests remain in your home for more than 90 days. “Alpha track” and 
“electret” detectors are commonly used for this type of testing. A long-term test will 
give you a reading that is more likely to tell you your home’s year-round average radon 
level than a short-term test. 


 


How To Use a Test Kit: 
Follow the instructions that come with your test kit.  If you are doing a 
short-term test, close your windows and outside doors and keep them 
closed as much as possible during the test.  Heating and air conditioning 
system fans that re-circulate air may be operated.  Do not operate fans  
or other machines which bring in air from outside.  Fans that are part of 
a radon-reduction system or small exhaust fans operating only for short 
periods of time may run during the test. If you are doing a short-term test 
lasting just 2 or 3 days, be sure to close your windows and outside doors at 
least 12 hours before beginning the test, too.  You should not conduct 


 
 
 
 
 
 
 
 
 
 


Testing is easy 
and should only 
take a few 
minutes of 
your time. 
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HOW TO TEST YOUR HOME continued 
 


short-term tests lasting just 2 or 3 days during unusually severe storms or periods of 
unusually high winds.  The test kit should be placed in the lowest lived-in level of the 
home (for example, the basement if it is frequently used, otherwise the first floor).  It 
should be put in a room that is used regularly (like a living room, playroom, den, or 
bedroom) but not your kitchen or bathroom.  Place the kit at least 20 inches above 
the floor in a location where it won’t be disturbed—away from drafts, high heat, high 
humidity, and exterior walls.  Leave the kit in place for as long as the package says.  Once 
you’ve finished the test, reseal the package and send it to the lab specified on the package 
right away for analysis.  You should receive your test results within a few weeks. 


 


EPA Recommends the Following Testing Steps: 
 


Step 1. Take a short-term test. If your result is 4 pCi/L or higher, take a follow- 
up test (Step 2) to be sure. 


Step 2. Follow up with either a long-term test or a second short-term test: 
• For a better understanding of your year-round average 


radon level, take a long-term test. 
• If you need results quickly, take a second short-term test. 


The higher your initial short-term test result, the more certain you can 
be that you should take a short-term rather than a long-term follow up 
test. If your first short-term test result is more than twice EPA’s 4 pCi/L 
action level, you should take a second short-term test immediately. 


Step 3. • If you followed up with a long-term test:  Fix your home if your long- 
term test result is 4 pCi/L or more. 


• If you followed up with a second short-term test:  The higher your 
short-term results, the more certain you can be that you should fix 
your home. Consider fixing your home if the average of your first and 
second test is 4 pCi/L or higher (see also page 7 under Home Sales). 
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WHAT YOUR TEST RESULTS MEAN 
 


The average indoor radon level is estimated to be about 1.3 pCi/L, and 
about 0.4 pCi/L of radon is normally found in the outside air.  The U.S. 
Congress has set a long-term goal that indoor radon levels be no more 
than outdoor levels.  While this goal is not yet technologically achievable 
in all cases, most homes today can be reduced to 2 pCi/L or below. 


Sometimes short-term tests are less definitive about whether or not 
your home is above 4 pCi/L.  This can happen when your results are close 
to 4 pCi/L.  For example, if the average of your two short-term test results 
is 4.1 pCi/L, there is about a 50% chance that your year-round average is 
somewhat below 4 pCi/L.  However, EPA believes that any radon exposure 
carries some risk—no level of radon is safe.  Even radon levels below 4 pCi/L 
pose some risk, and you can reduce your risk of lung cancer by lowering 
your radon level. 


If your living patterns change and you begin occupying a lower level of 
your home (such as a basement) you should retest your home on that level. 


Even if your test result is below 4 pCi/L, you may want to test again 
sometime in the future. 


 


Test your home 
now and save 
your results. If 
you find high 
radon levels, fix 
your home before 
you decide to  
sell it. 


 
 
 


RADON AND HOME SALES 
More and more, home buyers and renters are asking about radon levels before they buy or rent a home. 
Because real estate sales happen quickly, there is often little time to deal with radon and other issues. The 
best thing to do is to test for radon NOW and save the results in case the buyer is interested in them. Fix a 
problem if it exists so it won’t complicate your home sale. If you are planning to move, review EPA’s pamphlet 
“Home Buyer’s and Seller’s Guide to Radon,” which addresses some common questions 
(https://www.epa.gov/radon/home-buyers-and-sellers-guide-radon). You can also use the results of two 
short-term tests done side-by-side (four inches apart) to decide whether to fix your home. 


During home sales: 


• Buyers often ask if a home has been tested, and if elevated levels were reduced. 


• Buyers frequently want tests made by someone who is not involved in the home sale.  Your 
state radon office  https://www.epa.gov/radon/find-information-about-local-radon-zones-and-state-contact-
information) can assist you in identifying a qualified tester. 


• Buyers might want to know the radon levels in areas of the home (like a basement they plan 
to finish that the seller might not otherwise test. 


Today many homes are built to help prevent radon from coming in. Building codes in your state or local area 
may require these radon-resistant construction features. If you are buying or renting a new home, ask the 
owner or builder if it has radon-resistant features. The EPA recommends building new homes with radon- 
resistant features in high radon potential (Zone 1) areas. Even if built radon-resistant, every new home should 
be tested for radon after occupancy. If you have a test result of 4 pCi/L or more, consult a qualified mitigator 
(http://www. epa.gov/radon/find-radon-test-kit-or-measurement-and-mitigation-professional#who) to estimate the 
cost of upgrading to an active system by adding a vent fan to reduce the radon level. In an existing home, the 
cost to install a radon mitigation system is about the same as for other common home repairs. 



http://www.epa.gov/radon/whereyoulive.html)

http://www.epa.gov/radon/whereyoulive.html)
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comes from a 
well, have your 


water tested. 


enters your home.  Point-of-use treatment devices remove radon from your 
water at the tap, but only treat a small portion of the water you use and are 
not effective in reducing the risk from breathing radon released into the air 
from all water used in the home. 


For more information, call EPA’s 
Drinking Water Hotline at (800) 426-4791  
If your water comes from a private well, 
you can also contact your state radon 
office. 
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RADON IN WATER 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


If you’ve tested 
the air in your 


home and found 
a radon problem, 


and your water 


There are two main sources for 
the radon in your home’s indoor 
air, the soil and the water supply. 
Compared to radon entering  
the home through water, radon 
entering your home through the 
soil is usually a much larger risk. 


The radon in your water supply 
poses an inhalation risk and an 
ingestion risk.  Research has shown 
that your risk of lung cancer from 
breathing radon in air is much 
larger than your risk of stomach 
cancer from swallowing water with 
radon in it.  Most of your risk from 
radon in water comes from radon 
released into the air when water is used for showering and other household 
purposes. 


Radon in your home’s water is not usually a problem when its source  
is surface water.  A radon in water problem is more likely when its source 
is ground water, e.g., a private well or a public water supply system that 
uses ground water.  If you are concerned that radon may be entering your 
home through the water and your water comes from a public water supply, 
contact your water supplier. 


If you’ve tested your private well and have a radon in water problem, it 
can be fixed.  Your home’s water supply can be treated in two ways.  Point- 
of-entry treatment can effectively remove radon from the water before it 
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HOW TO LOWER THE RADON LEVEL IN YOUR HOME 
 


Since there is no known safe level of radon, there can always be some 
risk. But the risk can be reduced by lowering the radon level in your 
home. 


There are several proven methods to reduce radon in your home, but 
the one primarily used is a vent pipe system and fan, which pulls radon 
from beneath the house and vents it to the outside.  This system, known 


RADON AND HOME 
RENOVATIONS 


If you are planning  
any major structural 
renovation, such as 
converting an unfin- 
ished basement area 
into living space, it is 
especially important to 
test the area for radon 
before you begin the 
renovation. If your 
test results indicate a 
radon problem, radon- 
resistant techniques 
can be inexpensively 
included as part of the 
renovation. Because 
major renovations can 
change the level of 
radon in any home, 
always test again after 
work is completed. 


as a soil suction radon reduction system, does not require major changes 
to your home.  Sealing foundation cracks and other openings makes this 
kind of system more effective and cost-efficient.  Similar systems can also 
be installed in houses with crawl spaces.  Radon contractors can use other 
methods that may also work in your home.  The right system depends on 
the design of your home and other factors. 


Ways to reduce radon in your home are discussed in EPA’s Consumer’s 
Guide to Radon Reduction.  You can get a copy at –about-radon 
https://www.epa.gov/radon/publications-about-radon. 


The cost of reducing radon in your home depends on how your home 
was built and the extent of the radon problem.  Most homes can be fixed 
for about the same cost as other common home repairs.  The cost to fix 
can vary widely; consult with your state radon office or get one or more 
estimates from qualified mitigators.  The cost is much less if a passive 
system was installed during construction.  
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HOW TO LOWER THE RADON LEVEL IN YOUR HOME continued 
 
 
 
 
 


Most homes can 
be fixed for 


about the same 
cost as other 


common home 
repairs. 


Lowering high radon levels requires technical knowledge and special 
skills.  You should use a contractor who is trained to fix radon problems.  A 
qualified contractor can study the radon problem in your home and help 
you pick the right treatment method. 


Check with your state radon office for names of qualified or state 
certified radon contractors in your area.  You can also contact private radon 
proficiency programs for lists of privately certified radon professionals in 
your area.  For more information on private radon proficiency programs, 
visit https://www.epa.gov/radon/find-radon-test-kit-or-measurement-and-
mitigation-professional.  Picking someone to fix your radon problem is much 
like choosing a contractor for other home repairs—you may want to get 
references and more than one estimate. 


If you are considering fixing your home’s radon problem yourself, you should 
first contact your state radon office for guidance and assistance https://www.epa.gov 
/radon/find-information-about-local-radon-zones-and-state-contact-information). 


You should also test your home again after it is fixed to be sure that 
adon levels have been reduced.  Most soil suction radon reduction systems 
include a monitor that 
will indicate whether 
the system is operating 
properly.  In addition, 
it’s a good idea to retest 
your home every two 
years to be sure radon 
levels remain low. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Note: This diagram is a composite view of several mitigation options. 
The typical mitigation system usually has only one pipe penetration 
through the basement floor; the pipe may also be installed on the outside 
ohe house. 



https://www.epa.gov/radon/find-radon-test-kit-or-measurement-and-mitigation-professional.

https://www.epa.gov/radon/find-radon-test-kit-or-measurement-and-mitigation-professional.
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THE RISK OF LIVING WITH RADON 
 


Radon gas decays into radioactive particles that can get trapped in 
your lungs when you breathe.  As they break down further, these 
particles release small bursts of energy.  This can damage lung tissue 
and lead to lung cancer over the course of your lifetime.  Not everyone 
exposed to elevated levels of radon will develop lung cancer.  And the 
amount of time between exposure and the onset of the disease may be 
many years. 


Like other environmental pollutants, there is some uncertainty about 
the magnitude of radon health risks.  However, we know more about 
radon risks than risks from most other cancer-causing substances.  This 
is because estimates of radon risks are based on studies of cancer in 
humans (underground miners). 


Smoking combined with radon is an especially serious health risk. 
Stop smoking and lower your radon level to reduce your lung cancer 
risk. 


Children have been reported to have greater risk than adults of 
certain types of cancer from radiation, but there are currently no 
conclusive data on whether children are at greater risk than adults 
from radon. 


 
Your chances of getting lung cancer from radon depend mostly on: 


 
• How much radon is in your home 


 
• The amount of time you spend in 


your home 
 


• Whether you are a smoker or have 
ever smoked 


 
 
 
 
 
 
 
 
 
 


Scientists are 
more certain 
about radon risks 
than risks from 
most other 
cancer-causing 
substances. 
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THE RISK OF LIVING WITH RADON continued 
 


RADON RISK IF YOU SMOKE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


It’s never too 
late to reduce 


your risk of lung 
cancer. Don’t 


wait to test and 
fix a radon 


problem. If you 
are a smoker, 


stop smoking. 


 
 
 
 
 
 
 


Note: If you are a former smoker, your risk may be lower. 
 
 
 


RADON RISK IF YOU’VE NEVER SMOKED 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Note: If you are a former smoker, your risk may be higher. 
*Lifetime risk of lung cancer deaths from EPA Assessment of Risks from Radon in Homes (EPA 402-R-03-003). 
**Comparison data calculated using the Centers for Disease Control and Prevention’s 1999-2001 National Center for Injury Prevention and Control Reports. 


 
Radon 
Level 


 
If 1,000 people who 


smoked were exposed 
to this level over a 


lifetime*. . . 


 
The risk of cancer from 


radon exposure compares to**. . . 


 
WHAT TO DO: 


Stop Smoking and. . . 


20 pCi/L 
 
 


10 pCi/L 
 
 


8 pCi/L 
 
 


4 pCi/L 
 
 


2 pCi/L 
 
 


1.3 pCi/L 
 
 


0.4 pCi/L 


About 260 people 
could get lung cancer 


 
About 150 people 


could get lung cancer 
 


About 120 people 
could get lung cancer 


 
About 62 people 


could get lung cancer 
 


About 32 people 
could get lung cancer 


 
About 20 people 


could get lung cancer 


250 times the risk 
of drowning 


 
200 times the risk of 


dying in a home fire 
 


30 times the risk of 
dying in a fall 


 
5 times the risk of dying 


in a car crash 
 


6 times the risk of dying 
from poison 


 
(Average indoor radon level) 


 
 


(Average outdoor radon level) 


Fix your home 
 
 


Fix your home 
 
 


Fix your home 
 
 


Fix your home 
 
 


Consider fixing 
between 2 and 4 pCi/L 


 
(Reducing 


radon levels 
below 


2 pCi/L is 
difficult) 


 


 
Radon 
Level 


 
If 1,000 people who 


never smoked were ex- 
posed to this level 
over a lifetime*. . . 


 
The risk of cancer from 


radon exposure compares to**. . . 


 
WHAT TO DO: 


20 pCi/L 
 
 


10 pCi/L 
 
 


8 pCi/L 
 
 


4 pCi/L 
 
 


2 pCi/L 
 
 


1.3 pCi/L 
 
 


0.4 pCi/L 


About 36 people 
could get lung cancer 


 
About 18 people 


could get lung cancer 
 


About 15 people 
could get lung cancer 


 
About 7 people 


could get lung cancer 
 


About 4 people 
could get lung cancer 


 
About 2 people 


could get lung cancer 


35 times the risk 
of drowning 


 
20 times the risk of dying 


in a home fire 
 


4 times the risk of 
dying in a fall 


 
The risk of dying in a 


car crash 
 


The risk of dying 
from poison 


 
(Average indoor radon level) 


 
 


(Average outdoor radon level) 


Fix your home 
 
 


Fix your home 
 
 


Fix your home 
 
 


Fix your home 
 


Consider fixing 
between 2 and 4 pCi/L 


 
 


(Reducing 
radon levels 


below 
2 pCi/L is 
difficult) 
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RADON MYTHS AND FACTS 
 


MYTH: Scientists 
aren’t sure radon 


really is a problem. 


FACT: Although some scientists dispute the precise number of 
deaths due to radon, all major health organizations (like the 
Centers for Disease Control, the American Lung Association 
and the American Medical Association) agree with estimates 
that radon causes thousands of preventable lung cancer 
deaths every year. This is especially true among smokers, 
since the risk to smokers is much greater than to non- 
smokers. 


 
 


MYTH: Radon testing is 
difficult, time 


consuming and 
expensive. 


 
FACT: Radon testing is easy. You can test your home yourself or 


hire a qualified radon test company.   Either approach takes 
only a small amount of time and effort. 


 
 


MYTH: Homes with 
radon problems 
can’t be fixed. 


FACT: There are simple solutions to radon problems in homes. 
Hundreds of thousands of homeowners have already fixed 
radon problems in their homes. Most homes can be fixed 
for about the same cost as other common home repairs; 
check with one or more qualified mitigators. Call your 
state radon office (www.epa.gov/radon/whereyoulive. 
html) for help in identifying qualified mitigation contractors. 


 
 


MYTH: Radon only affects 
certain kinds of homes. 


FACT: House construction can affect radon levels. However, radon 
can be a problem in homes of all types: old homes, new 
homes, drafty homes, insulated homes, homes with 
basements, homes without basements. Local geology, 
construction materials, and how the home was built are 
among the factors that can affect radon levels in homes. 


 
 


MYTH: Radon is only a 
problem in certain 


parts of the country. 


FACT: High radon levels have been found in every state. Radon 
problems do vary from area to area, but the only way to 
know your radon level is to test. 


 
 


MYTH: A neighbor’s 
test result is a good 


indication of whether your 
home has a problem. 


 
FACT:  It’s not. Radon levels can vary greatly from home to home. 


The only way to know if your home has a radon problem is 
to test it. 



http://www.epa.gov/radon/whereyoulive
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RADON MYTHS AND FACTS continued 
 


MYTH: Everyone 
should test their 
water for radon. 


FACT: Although radon gets into some homes through water, it is 
important to first test the air in the home for radon. If your 
water comes from a public water system that uses ground 
water, call your water supplier. If high radon levels are 
found and the home has a private well, call the Safe Drinking 
Water Hotline at (800) 426-4791 for information on testing 
your water. 


 
 
 


MYTH: It’s difficult to 
sell homes where radon 


problems have been 
discovered. 


FACT: Where radon problems have been fixed, home sales have 
not been blocked or frustrated. The added protection is 
sometimes a good selling point. 


 
 


MYTH: I’ve lived in my 
home for so long, it 
doesn’t make sense 
to take action now. 


FACT: You will reduce your risk of lung cancer when you reduce 
radon levels, even if you’ve lived with a radon problem for a 
long time. 


 
 


MYTH: Short-term tests 
can’t be used for 


making a decision 
about whether to fix 


your home. 


 
FACT: A short-term test followed by a second short-term test* can 


be used to decide whether to fix your home. However, the 
closer the average of your two short-term tests is to 4 pCi/L, 
the less certain you can be about whether your year-round 
average is above or below that level. Keep in mind that ra- 
don levels below 4 pCi/L still pose some risk. Radon levels 
can be reduced in most homes to 2 pCi/L or below. 
*If the radon test is part of a real estate transaction, the result of two short-term 
tests can be used in deciding whether to mitigate. For more information, see EPA’s 
“Home Buyer’s and Seller’s Guide to Radon.” 
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FOR FURTHER INFORMATION 
 


EPA Radon Website 
https://www.epa.gov/radon 
EPA’s radon page includes links to 
publications, hotlines, private proficiency 
programs and more. 
 
Frequent Questions: 
https://iaq.zendesk.com/hc/en-
us/sections/202349927 


EPA Regional Offices 
https://www.epa.gov/radon/find-
information-about-local-radon-zones-and-
state-contact-information. Check the 
above website for a listing of your EPA 
regional office. 


 
Radon Hotlines 
1-800-SOS-RADON (767-7236)* 
Purchase radon test kits by phone. 
 
1-800-55RADON (557-2366)* 
Get live help for your radon questions. 


 
1-800-644-6999* 
Radon Fix-It Hotline. For general 
information on fi or reducing the radon 
level in your home. 
 
1-866-528-3187* 
Línea Directa de Información sobre Radón 
en Español. Hay operadores disponibles 
desde las 9:00 AM hasta las 5:00 PM para 
darle información sobre radón y como 
ordenar un kit para hacer la prueba de 
radón en su hogar. 
 
1-800-426-4791 
Safe Drinking Water Hotline. For general 
information on drinking water, radon in 
water, testing and treatment, and 
standards for radon in drinking water. 
Operated under a contract with EPA. 
 
 
*Operated by Kansas State University in partnership 
with EPA. 


Ordering Radon 
Publications 
Many EPA radon publications are 
available from https://www.epa.gov 
/radon/ publications-about-radon 
 
Radon publications may be ordered 
through the National Service Center 
for Environmental Publications 
(NSCEP) by calling 1-800-490-9198, 
by visiting the NSCEP website at 
https://www.epa.gov/nscep or by 
email at nscep@lmsolas.com. 



https://www.epa.gov/radon

https://www.epa.gov/nscep

mailto:nscep@lmsolas.com





 


 
 


16 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 


 
 
 
 
 
 
 
 
 
 
 


 
 


Indoor Environments Division (6609J) 
EP 402/K-12/002 | May 2012 | www.epa.gov/radon 


U.S. EPA Assessment of Risks 
from Radon in Homes 


In June 2003, the EPA revised its risk estimates for radon exposure in homes.  EPA estimates that about 
21,000 annual lung cancer deaths are radon related.  EPA also concluded that the effects of radon and 
cigarette smoking are synergistic, so that smokers are at higher risk from radon.  EPA’s revised estimates 
are based on the National Academy of Sciences 1998 BEIR VI (Biological Effects of Ionizing Radiation) 
Report which concluded that radon is the second leading cause of lung cancer after smoking. 


Surgeon General Health Advisory 
“Indoor radon is the second-leading cause of lung cancer in the United States and breathing it over prolonged periods 


can present a significant health risk to families all over the country. It’s important to know that this threat is completely 
preventable. Radon can be detected with a simple test and fixed through well-established venting techniques.” 


January 2005 


 
Indoor Air Quality (IAQ) 



http://www.epa.gov/radon
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OKLAHOMA - EPA Map of Radon Zones


Zone 1 Zone 2 Zone 3


ADAIR
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CANADIAN


CARTER
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OSAGE
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PAWNEE


PAYNE
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PUSHMATAHA


ROGER MILLS


ROGERS


SEQUOYAH
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TEXAS


TILLMAN


TULSA


WAGONER


WASHITA


WOODS


WOODWARD


NOLE
SEMI-


WATOMIE
POTTA-


WASHINGTON


SHALL
MAR-


This map is not intended to determine if a home in a given zone should be tested for radon. 
Homes with elevated levels of radon have been found in all three zones.


All homes should be tested, regardless of zone designation.


The purpose of this map is to assist National, State and local organizations to target their resources and to 
implement radon-resistant building codes.


IMPORTANT: Consult the publication entitled "Preliminary Geologic Radon 
Potential Assessment of Oklahoma" (USGS Open-file Report 93-292-F) before 
using this map. http://energy.cr.usgs.gov/radon/grpinfo.html  This document 
contains information on radon potential variations within counties. EPA also 
recommends that this map be supplemented with any available local data in 
order to further understand and predict the radon potential of a specific area.


http://www.epa.gov/radon/zonemap.html
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Best Practices & Safety Tips for Weatherizing with 


Spray Polyurethane Foam


Two-Component High Pressure SPF


Two-Component Low Pressure SPF


One-Component Foam


Spray Polyurethane Foam is an effective insulation and air 
sealant material, but exposures to key ingredients,  
diisocyanates, can cause:


•	 Asthma


•	 Sensitization, leading to asthma


•	 Lung damage or other respiratory problems


•	 Skin, eye, nose, or throat irritation


Vapors, aerosols, or dust can be found during and for a 
period of time after installation.


If you experience breathing problems or other adverse 
health effects, seek immediate medical attention.


April 2012
Check EPA’s website for the latest information.


Effective 9/1/2018 for DOE 18/DHS 18 ODOC Attachment 34







Best Practices & Safety Tips for Weatherizing with 


Spray Polyurethane Foam
SPF products also contain other complex and often proprietary ingredients, such as amine 
catalysts, flame retardants, blowing agents, surfactants, and other chemical additives.


Review label and product information for hazards and precautions.


Exercise caution when determining a safe re-occupancy time for unprotected workers and 
occupants.


Ensure safe work practices are followed:
•	 Communicate hazards to building occupants/owners and residents
•	 Isolate the work area: provide access only for protected workers
•	 Wear protective equipment
•	 Ventilate the work area  


(http://www.epa.gov/dfe/pubs/projects/spf/spf-ventilation.pdf )


Look for information about SPF at:      
http://www.epa.gov/dfe/pubs/projects/spf/spray_polyurethane_foam.html 


Or search on: EPA SPF 


April 2012
Check EPA’s website for the latest information.
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1-800-424-LEAD (5323)
epa.gov/getleadsafe


EPA-740-K-10-001
Revised September 2011 


Important lead hazard information for 
families, child care providers and schools.


CERTIFIED  FIRM


LEAD-SAFE


THE LEAD-SAFE CERTIFIED GUIDE TO 


RENOVATE
RIGHT


This document may be purchased through the U.S. Government Printing Office online at  


bookstore.gpo.gov or by phone (toll-free): 1-866-512-1800.



http://www.epa.gov/getleadsafe

http://bookstore.gpo.gov





IT’S THE LAW!
Federal law requires contractors that disturb painted surfaces 
in homes, child care facilities and schools built before 1978 to 
be certified and follow specific work practices to prevent lead 
contamination. Always ask to see your contractor’s certification.


Federal law requires that individuals receive certain information 
before renovating more than six square feet of painted surfaces 
in a room for interior projects or more than twenty square feet 
of painted surfaces for exterior projects or window replacement 
or demolition in housing, child care facilities and schools built 
before 1978.


• �Homeowners and tenants: renovators must give you this 
pamphlet before starting work.


• �Child care facilities, including preschools and kindergarten 
classrooms, and the families of children under six years of age 
that attend those facilities: renovators must provide a copy 
of this pamphlet to child care facilities and general renovation 
information to families whose children attend those facilities.







WHO SHOULD READ THIS PAMPHLET?


This pamphlet is for you if you: 


• �Reside in a home built before 1978.


• �Own or operate a child care facility, including preschools and kindergarten 
classrooms, built before 1978, or


• �Have a child under six years of age who attends a child care facility built before 1978.


You will learn:


• �Basic facts about lead and your health.


• �How to choose a contractor, if you are a property owner.


• �What tenants, and parents/guardians of a child in a child care facility or school 
should consider.


• �How to prepare for the renovation or repair job.


• �What to look for during the job and after the job is done.


• �Where to get more information about lead.


This pamphlet is not for:


• �Abatement projects. Abatement is a set of activities aimed specifically at 
eliminating lead or lead hazards. EPA has regulations for certification and training of 
abatement professionals. If your goal is to eliminate lead or lead hazards, contact the 
National Lead Information Center at 1-800-424-LEAD (5323) for more information.


• �“Do-it-yourself” projects. If you plan to do renovation work yourself, this document 
is a good start, but you will need more information to complete the work safely. Call 
the National Lead Information Center at 1-800-424-LEAD (5323) and ask for more 
information on how to work safely  
in a home with lead-based paint.


• �Contractor education. Contractors 
who want information about working 
safely with lead should contact 
the National Lead Information 
Center at 1-800-424-LEAD (5323) 
for information about courses and 
resources on lead-safe work practices.
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RENOVATING, REPAIRING, OR PAINTING?


• �Is your home, your building, or the child care facility  
or school your children attend being renovated, 
repaired, or painted?


• �Was your home, your building, or the child care facility 
or school where your children under six years of age 
attend built before 1978? 


If the answer to these questions is YES, there are a  
few important things you need to know about  
lead-based paint.


This pamphlet provides basic facts about lead and 
information about lead safety when work is being  
done in your home, your building or the child care 
facility or school your children attend.


The Facts About Lead


• �Lead can affect children’s brains and developing nervous systems, causing reduced 
IQ, learning disabilities, and behavioral problems. Lead is also harmful to adults. 


• �Lead in dust is the most common way people are exposed to lead. People can also 
get lead in their bodies from lead in soil or paint chips. Lead dust is often invisible.


• �Lead-based paint was used in more than 38 million homes until it was banned for 
residential use in 1978.


• �Projects that disturb painted surfaces can create dust and endanger you and your 
family. Don’t let this happen to you. Follow the practices described in this pamphlet 
to protect you and your family.
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LEAD AND YOUR HEALTH


Lead is especially dangerous to children  
under six years of age. 
Lead can affect children’s brains and developing  
nervous systems, causing:


• �Reduced IQ and learning disabilities.


• �Behavior problems.


Even children who appear healthy can have  
dangerous levels of lead in their bodies.


Lead is also harmful to adults. In adults, low levels  
of lead can pose many dangers, including:


• �High blood pressure and hypertension.


• �Pregnant women exposed to lead can transfer lead to their fetuses. Lead gets into  
the body when it is swallowed or inhaled.


• �People, especially children, can swallow lead dust as they eat, play, and do other 
normal hand-to-mouth activities.


• �People may also breathe in lead dust or fumes if they disturb lead-based paint. 
People who sand, scrape, burn, brush, blast or otherwise disturb lead-based  
paint risk unsafe exposure to lead.


What should I do if I am concerned about my family’s exposure to lead? 


• �A blood test is the only way to find out if you or a family member already has lead 
poisoning. Call your doctor or local health department to arrange for a blood test.


• �Call your local health department for advice on reducing and eliminating  
exposures to lead inside and outside your home, child care facility or school. 


• �Always use lead-safe work practices when renovation or repair will disturb  
painted surfaces. 


For more information about the health effects of exposure to lead, visit the EPA lead 
website at epa.gov/lead/pubs/leadinfo or call 1-800-424-LEAD (5323).


There are other things you can do to protect your family every day.
• �Regularly clean floors, window sills, and other surfaces.


• �Wash children’s hands, bottles, pacifiers, and toys often.


• �Make sure children eat a healthy, nutritious diet consistent with the USDA's dietary 
guidelines, that helps protect children from the effects of lead.


• �Wipe off shoes before entering the house.



http://www.epa.gov/lead/pubs/leadinfo.htm
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WHERE DOES THE LEAD COME FROM?


Dust is the main problem. 
The most common way to get lead in the body is from dust. Lead dust comes from 
deteriorating lead-based paint and lead-contaminated soil that gets tracked into 
your home. This dust may accumulate to unsafe levels. Then, normal hand to-mouth 
activities, like playing and eating (especially in young children), move that dust from 
surfaces like floors and window sills into the body. 


Home renovation creates dust.
Common renovation activities like sanding, cutting, and demolition can create 
hazardous lead dust and chips. 


Proper work practices protect you from the dust. 
The key to protecting yourself and your family during a renovation, repair or painting 
job is to use lead-safe work practices such as containing dust inside the work area, 
using dust-minimizing work methods, and conducting a careful cleanup, as described 
in this pamphlet.


Other sources of lead. 
Remember, lead can also come from outside soil, your water, or household items 
(such as lead-glazed pottery and lead crystal). Contact the National Lead Information 
Center at 1-800-424-LEAD (5323) for more information on these sources.
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CHECKING YOUR HOME FOR LEAD-BASED PAINT


Older homes, child care facilities, and schools are more likely to contain  
lead-based paint. 
Homes may be single-family homes or apartments. They may be private, government-
assisted, or public housing. Schools are preschools and kindergarten classrooms. They 
may be urban, suburban, or rural.


You have the following options:
You may decide to assume your home, child care facility, or school contains lead. 
Especially in older homes and buildings, you may simply want to assume lead-based 
paint is present and follow the lead-safe work practices described in this brochure 
during the renovation, repair, or painting job.


You can hire a certified professional to check for lead-based paint.  
These professionals are certified risk assessors or inspectors, and can determine if  
your home has lead or lead hazards. 


• �A certified inspector or risk assessor can conduct an inspection telling you whether 
your home, or a portion of your home, has lead-based paint and where it is located. 
This will tell you the areas in your home where lead-safe work practices are needed. 


• �A certified risk assessor can conduct a risk assessment telling you if your home 
currently has any lead hazards from lead in paint, dust, or soil. The risk assessor  
can also tell you what actions to take to address any hazards.


• �For help finding a certified risk assessor or inspector, call the National Lead 
Information Center at 1-800-424-LEAD (5323).


You may also have a certified renovator test the surfaces or components being 
disturbed for lead by using a lead test kit or by taking paint chip samples and sending 
them to an EPA-recognized testing laboratory. Test kits must be EPA-recognized and 
are available at hardware stores. They include detailed instructions for their use.
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FOR PROPERTY OWNERS


You have the ultimate responsibility for the safety of your family, tenants, or children 
in your care. 
This means properly preparing for the renovation and keeping persons out of the work 
area (see p. 8). It also means ensuring the contractor uses lead-safe work practices.


Federal law requires that contractors performing renovation, repair and painting projects 
that disturb painted surfaces in homes, child care facilities, and schools built before 1978 
be certified and follow specific work practices to prevent lead contamination.


Make sure your contractor is certified, and can explain clearly the details of the job 
and how the contractor will minimize lead hazards during the work.


• �You can verify that a contractor is certified by checking EPA’s website at  
epa.gov/getleadsafe or by calling the National Lead Information Center at  
1-800-424-LEAD (5323). You can also ask to see a copy of the contractor’s  
firm certification.


• �Ask if the contractor is trained to perform lead-safe work practices and to see a  
copy of their training certificate.


• �Ask them what lead-safe methods they will use to set up and perform the job in your 
home, child care facility or school.


• �Ask for references from at least three recent jobs involving homes built before 1978, 
and speak to each personally.


Always make sure the contract is clear about how the work will be set up, 
performed, and cleaned.


• �Share the results of any previous lead tests with the contractor.


• �You should specify in the contract that they follow the work practices described on 
pages 9 and 10 of this brochure. 


• �The contract should specify which parts of your home are part of the work area and 
specify which lead-safe work practices will be used in those areas. Remember, your 
contractor should confine dust and debris to the work area and should minimize 
spreading that dust to other areas of the home. 


• �The contract should also specify that the contractor will clean the work area, verify 
that it was cleaned adequately, and re-clean it if necessary.


If you think a worker is not doing what he is supposed to do or is doing something 
that is unsafe, you should:
• �Direct the contractor to comply with regulatory and contract requirements.


• �Call your local health or building department, or


• �Call EPA's hotline 1-800-424-LEAD (5323).


If your property receives housing assistance from HUD (or a state or local agency that 
uses HUD funds), you must follow the requirements of HUD’s Lead-Safe Housing Rule 
and the ones described in this pamphlet.
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FOR TENANTS AND FAMILIES OF CHILDREN UNDER SIX 
YEARS OF AGE IN CHILD CARE FACILITIES AND SCHOOLS


You play an important role ensuring the ultimate 
safety of your family. 
This means properly preparing for the renovation  
and staying out of the work area (see p. 8).


Federal law requires that contractors performing 
renovation, repair and painting projects that disturb 
painted surfaces in homes built before 1978 and in  
child care facilities and schools built before 1978, that  
a child under six years of age visits regularly, to be 
certified and follow specific work practices to prevent 
lead contamination.


The law requires anyone hired to renovate, repair, or do 
painting preparation work on a property built before 
1978 to follow the steps described on pages 9 and 10 unless the area where the work 
will be done contains no lead-based paint.


If you think a worker is not doing what he is supposed to do or is doing something 
that is unsafe, you should:
• �Contact your landlord.


• �Call your local health or building department, or 


• �Call EPA's hotline 1-800-424-LEAD (5323).


If you are concerned about lead hazards left behind after the job is over, you can 
check the work yourself (see page 10).



http://www.epa.gov/getleadsafe
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PREPARING FOR A RENOVATION


The work areas should not be accessible to occupants while the work occurs. 
The rooms or areas where work is being done may need to be blocked off or sealed 
with plastic sheeting to contain any dust that is generated. Therefore, the contained 
area may not be available to you until the work in that room or area is complete, 
cleaned thoroughly, and the containment has been removed. Because you may not 
have access to some areas during the renovation, you should plan accordingly.


You may need:
• �Alternative bedroom, bathroom, and kitchen arrangements if work is occurring in 


those areas of your home.


• �A safe place for pets because they too can be poisoned by lead and can track lead 
dust into other areas of the home.


• �A separate pathway for the contractor from the work area to the outside in order to 
bring materials in and out of the home. Ideally, it should not be through the same 
entrance that your family uses.


• �A place to store your furniture. All furniture and belongings may have to be moved 
from the work area while the work is being done. Items that can’t be moved, such as 
cabinets, should be wrapped in plastic.


• �To turn off forced-air heating and air conditioning systems while the work is being 
done. This prevents dust from spreading through vents from the work area to the 
rest of your home. Consider how this may affect your living arrangements.


You may even want to move out of your home temporarily while all or part of the 
work is being done.


Child care facilities and schools may want to consider alternative accommodations 
for children and access to necessary facilities.
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DURING THE WORK


Federal law requires contractors that are hired to perform renovation, repair and painting 
projects in homes, child care facilities, and schools built before 1978 that disturb painted 
surfaces to be certified and follow specific work practices to prevent lead contamination.


The work practices the contractor must follow include these three simple procedures, 
described below:


1. �Contain the work area. The area must be contained so that dust and debris do not escape 
from that area. Warning signs must be put up and plastic or other impermeable material 
and tape must be used as appropriate to:


	 • �Cover the floors and any furniture that cannot be moved.


	 • �Seal off doors and heating and cooling system vents.


	 • For exterior renovations, cover the ground and, in some instances, erect vertical 		
          containment or equivalent extra precautions in containing the work area. 


These work practices will help prevent dust or debris from getting outside the work area.


2. �Avoid renovation methods that generate large amounts of lead-contaminated dust.  
Some methods generate so much lead-contaminated dust that their use is prohibited. 
They are:


	 • �Open flame burning or torching.


	 • �Sanding, grinding, planing, needle gunning, 
or blasting with power tools and equipment 
not equipped with a shroud and HEPA 
vacuum attachment. 


	 • �Using a heat gun at temperatures greater 
than 1100°F.


There is no way to eliminate dust, but some renovation methods make less dust than others. 
Contractors may choose to use various methods to minimize dust generation, including 
using water to mist areas before sanding or scraping; scoring paint before separating 
components; and prying and pulling apart components instead of breaking them.


 3. �Clean up thoroughly. The work area should be cleaned up daily to keep it as clean as 
possible. When all the work is done, the area must be cleaned up using special cleaning 
methods before taking down any plastic that isolates the work area from the rest of the 
home. The special cleaning methods should include:


	 • �Using a HEPA vacuum to clean up dust and debris on all surfaces, followed by


	 • �Wet wiping and wet mopping with plenty of rinse water.


When the final cleaning is done, look around. There should be no dust, paint chips, or debris 
in the work area. If you see any dust, paint chips, or debris, the area must be re-cleaned.
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FOR PROPERTY OWNERS: AFTER THE WORK IS DONE


When all the work is finished, you will want to know if your home, child care facility, or 
school where children under six attend has been cleaned up properly.   


EPA Requires Cleaning Verification.  
In addition to using allowable work practices and working in a lead-safe manner, 
EPA’s RRP rule requires contractors to follow a specific cleaning protocol. The protocol 
requires the contractor to use disposable cleaning cloths to wipe the floor and other 
surfaces of the work area and compare these cloths to an EPA-provided cleaning 
verification card to determine if the work area was adequately cleaned. EPA research 
has shown that following the use of lead-safe work practices with the cleaning 
verification protocol will effectively reduce lead-dust hazards.


Lead-Dust Testing.
EPA believes that if you use a certified and trained renovation contractor who follows 
the LRRP rule by using lead-safe work practices and the cleaning protocol after the 
job is finished, lead-dust hazards will be effectively reduced. If, however, you are 
interested in having lead-dust testing done at the completion of your job, outlined 
below is some helpful information.


What is a lead-dust test? 
• �Lead-dust tests are wipe samples sent to a laboratory for analysis. You will get a 


report specifying the levels of lead found after your specific job.      


How and when should I ask my contractor about lead-dust testing? 
• �Contractors are not required by EPA to conduct lead-dust testing. However, if you 


want testing, EPA recommends testing be conducted by a lead professional.  To 
locate a lead professional who will perform an evaluation near you, visit EPA’s 
website at epa.gov/lead/pubs/locate or contact the National Lead Information 
Center at 1-800-424-LEAD (5323).


• If you decide that you want lead-dust testing, it is a good idea to specify in your 
contract, before the start of the job, that a lead-dust test is to be done for your job 
and who will do the testing, as well as whether re-cleaning will be required based on 
the results of the test.  


• You may do the testing yourself.  
If you choose to do the testing, 
some EPA-recognized lead 
laboratories will send you a kit 
that allows you to collect samples 
and send them back to the 
laboratory for analysis.  Contact 
the National Lead Information 
Center for lists of EPA-recognized 
testing laboratories.
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You may need additional information on how to protect yourself and your children 
while a job is going on in your home, your building, or child care facility. 


The National Lead Information Center at 1-800-424-LEAD (5323) or  
epa.gov/lead/nlic can tell you how to contact your state, local, and/or tribal programs 
or get general information about lead poisoning prevention.


• �State and tribal lead poisoning prevention or environmental protection programs 
can provide information about lead regulations 
and potential sources of financial aid for reducing 
lead hazards. If your state or local government has 
requirements more stringent than those described in 
this pamphlet, you must follow those requirements.


• �Local building code officials can tell you the 
regulations that apply to the renovation work that you 
are planning.


• �State, county, and local health departments can 
provide information about local programs, including 
assistance for lead-poisoned children and advice on 
ways to get your home checked for lead.


The National Lead Information Center can also provide 
a variety of resource materials, including the following 
guides to lead-safe work practices. Many of these 
materials are also available at  
epa.gov/lead/pubs/brochure


• �Steps to Lead Safe Renovation, Repair and Painting.


• �Protect Your Family from Lead in Your Home


• �Lead in Your Home: A Parent’s Reference Guide


FOR ADDITIONAL INFORMATION


For the hearing impaired, call the Federal Information Relay Service at 1-800-877-8339 
to access any of the phone numbers in this brochure.



http://www.epa.gov/lead/pubs/locate.htm

http://www.epa.gov/lead/nlic.htm

http://www.epa.gov/lead/pubs/brochure.htm
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EPA Regional Offices
EPA addresses residential lead hazards through several different regulations.  
EPA requires training and certification for conducting abatement and renovations, 
education about hazards associated with renovations, disclosure about known lead 
paint and lead hazards in housing, and sets lead-paint hazard standards. 


Your Regional EPA Office can provide further information regarding lead safety and 
lead protection programs at epa.gov/lead.


Region 1 
(Connecticut, Massachusetts, 
Maine, New Hampshire, 
Rhode Island, Vermont)
Regional Lead Contact
U.S. EPA Region 1
Suite 1100
One Congress Street
Boston, MA 02114-2023
(888) 372-7341


Region 2 
(New Jersey, New York, 
Puerto Rico, Virgin Islands)
Regional Lead Contact
U.S. EPA Region 2
2890 Woodbridge Avenue
Building 205, Mail Stop 225
Edison, NJ 08837-3679
(732) 321-6671


Region 3 
(Delaware, Maryland, 
Pennsylvania, Virginia, 
Washington, DC, West 
Virginia)
Regional Lead Contact
U.S. EPA Region 3
1650 Arch Street
Philadelphia, PA 
19103-2029
(215) 814-5000


Region 4 
(Alabama, Florida, Georgia, 
Kentucky, Mississippi, North 
Carolina, South Carolina, 
Tennessee)
Regional Lead Contact
U.S. EPA Region 4
61 Forsyth Street, SW
Atlanta, GA 30303-8960
(404) 562-9900


Region 5 
(Illinois, Indiana, Michigan, 
Minnesota, Ohio, Wisconsin)
Regional Lead Contact
U.S. EPA Region 5
77 West Jackson Boulevard
Chicago, IL 60604-3507
(312) 886-6003


Region 6 
(Arkansas, Louisiana, New 
Mexico, Oklahoma, Texas)
Regional Lead Contact
U.S. EPA Region 6
1445 Ross Avenue, 
12th Floor
Dallas, TX 75202-2733
(214) 665-7577


Region 7 
(Iowa, Kansas, Missouri, 
Nebraska)
Regional Lead Contact
U.S. EPA Region 7
901 N. 5th Street
Kansas City, KS 66101
(913) 551-7003


Region 8 
(Colorado, Montana, 
North Dakota, South Dakota, 
Utah, Wyoming)
Regional Lead Contact
U.S. EPA Region 8
1595 Wynkoop Street
Denver, CO 80202
(303) 312-6312


Region 9 
(Arizona, California, Hawaii, 
Nevada)
Regional Lead Contact
U.S. Region 9
75 Hawthorne Street
San Francisco, CA 94105
(415) 947-8021


Region 10 
(Alaska, Idaho, 
Oregon, Washington)
Regional Lead Contact
U.S. EPA Region 10
1200 Sixth Avenue
Seattle, WA 98101-1128
(206) 553-1200


EPA CONTACTS OTHER FEDERAL AGENCIES


CPSC 
The Consumer Product Safety 
Commission (CPSC) protects the public 
from the unreasonable risk of injury or 
death from 15,000 types of consumer 
products under the agency’s jurisdiction. 
CPSC warns the public and private 
sectors to reduce exposure to lead and 
increase consumer awareness. Contact 
CPSC for further information regarding 
regulations and consumer product safety.


CPSC 
4330 East West Highway
Bethesda, MD 20814
Hotline 1-(800) 638-2772 
cpsc.gov


CDC Childhood Lead Poisoning  
Prevention Branch
The Centers for Disease Control and 
Prevention (CDC) assists state and local 
childhood lead poisoning prevention 
programs to provide a scientific basis 
for policy decisions, and to ensure that 
health issues are addressed in decisions 
about housing and the environment. 
Contact CDC Childhood Lead Poisoning 
Prevention Program for additional 
materials and links on the topic of lead.


CDC Childhood Lead Poisoning 
Prevention Branch
4770 Buford Highway, MS F-40
Atlanta, GA 30341
(770) 488-3300
cdc.gov/nceh/lead


HUD Office of Healthy Homes and Lead 
Hazard Control
The Department of Housing and Urban 
Development (HUD) provides funds 
to state and local governments to 
develop cost-effective ways to reduce 
lead-based paint hazards in America’s 
privately-owned low-income housing. In 
addition, the office enforces the rule on 
disclosure of known lead paint and lead 
hazards in housing, and HUD’s lead safety 
regulations in HUD-assisted housing, 
provides public outreach and technical 
assistance, and conducts technical 
studies to help protect children and their 
families from health and safety hazards 
in the home. Contact the HUD Office of 
Healthy Homes and Lead Hazard Control 
for information on lead regulations, 
outreach efforts, and lead hazard control 
research and outreach grant programs.


U.S. Department of Housing and Urban 
Development
Office of Healthy Homes and  
Lead Hazard Control
451 Seventh Street, SW, Room 8236
Washington, DC 20410-3000
HUD’s Lead Regulations Hotline
(202) 402-7698
hud.gov/offices/lead/



http://www.epa.gov/lead

http://www.cpsc.gov

http://www.cdc.gov/nceh/lead

http://www.hud.gov/offices/lead/





Note Regarding Mailing Option –– As an alternative to delivery in person, you may mail the lead hazard information pamphlet to 


the owner and/or tenant. Pamphlet must be mailed at least seven days before renovation. Mailing must be documented by a 


certificate of mailing from the post office. 


Unit Address:


Printed Name of Person Certifying Delivery       Attempted Delivery Date


Signature of Person Certifying Lead Pamphlet Delivery


Instructions to Renovator: If the lead hazard information pamphlet was delivered but a tenant signature was not 


obtainable, you may check the appropriate box below.


□ Declined – I certify that I have made a good faith effort to deliver the lead hazard information pamphlet to the rental dwelling 


unit listed below at the date and time indicated and that the occupant declined to sign the confirmation of receipt. I further certify 


that I have left a copy of the pamphlet at the unit with the occupant.


□ Unavailable for signature – I certify that I have made a good faith effort to deliver the lead hazard information pamphlet to the 


rental dwelling unit listed below and that the occupant was unavailable to sign the confirmation of receipt. I further certify that I 


have left a copy of the pamphlet at the unit by sliding it under the door or by (fill in how pamphlet was left). 


Oklahoma Weatherization Pre-Renovation Form  
This form must be used by weatherization agencies to document compliance with the Federal pre-renovation education and 


renovation, repair, and painting regulations. 


Occupant Confirmation
Pamphlet Receipt


Printed Name of Owner-occupant


Renovator’s Self Certification Option (for tenant-occupied dwellings only)


Signature of Owner-occupant Signature Date


  I have received a copy of the lead hazard information pamphlet informing me of the potential risk of the lead hazard 


exposure from renovation activity to be performed in my dwelling unit. I received this pamphlet before the work began.


Effective 9/1/2018 for DOE 18/DHS 18 ODOC Attachment 35





		Printed Name of Owneroccupant: 

		Declined  I certify that I have made a good faith effort to deliver the lead hazard information pamphlet to the rental dwelling: Off

		Unavailable for signature  I certify that I have made a good faith effort to deliver the lead hazard information pamphlet to the: Off

		Text1: 








DUCT BLASTER this test required to obtain amount of total duct leakage. The CFM 


results will be used to determine the amount of leakage that will be 


sealed.


Prepare the duct system.


*  HVAC system adjusted to prevent them from coming on during test


*  Temporarily seal all supply and return registers except where duct blaster


    will be connected


* Seal all combustion air and ventilation air inlets that are connected to the 


   duct system


* Turn off al exhaust fans, vented dryers, and room air conditioners.


* Remove all filters


* If ducts run through unconditioned space open hatches


* Open a door between the building and outside


Connect the Duct blaster to the Duct system


* connect the square transition piece to the 


   the middle of the grill with tape and bungee 


   cords if necessary


* Seal remainder of register with duct


   mast or painters tape


* Slide flex duct fully over the round flange


   and tighten the black Velcro strap


* The remaining end of the flex duct should be 


   connect to the exhaust side of the fan.
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Gauge Tubing Connection


Using Supply Register to measure pressure


* Place the end of the green hose into the remaining end of the green 


   hose into the supply register and seal with 


   duct tape
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Tubing and Electrical Connections


* Remaining end of red tube to brass


   pressure tap on fan


*Power switch off


*Fan control knob fully counter clock wise


*Connect electric fan control to fan


*Connect to electrical outlet


Fan Control Cable for Cruise Control Optional


Install a fan control cable 
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BEGIN THE TEST


* Turn on the DG 700


* press mode to put gauge into PR/FL@25 Side A reads pressure


Side B reads cfm@25


* press Device to put the gauge to DB B


* Choose flow ring  and config gauge to correct ring


* Turn on and adjust fan


Manually: 


* Adjust fan until channel A reads between 20 and 30 pa


Cruise:


*Turn control knob to just on fan will not be turning


* Begin Cruise 


* Press Start Fan


If channel B is reading ---- continuous remover ring and reconfig gauge


If channel be is flashing "LO" install ring and reconfig gauge.


RECORD CFM READING FROM B SIDE _______cfm
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September 2018 Complete? 


10th DOE August Progress Report 


DHS August Progress Report


20th DOE August Expenditure Report


OKGrants DOE SHPO Report


DHS August Expenditure Report


October 2018 Complete? 


10th DOE Septmeber Progress Report 


DHS  September  Progress Report


20th DOE September Expenditure Report


  OKGrants 2nd Quarter DOE Report (including H&S Report)


DHS September Expenditure Report


  OKGrants 4th Quarter DHS Report (including H&S Report)


DHS Excel 4th Quarter Report 


November 2018 Complete? 


10th DOE October Progress Report 


DHS October Progress Report


20th DOE October Expenditure Report


DHS October  Expenditure Report


30th DHS CLOSEOUT CERTIFICATION


December 2018 Complete? 


10th DOE November Progress Report 


DHS November Progress Report


20th DOE November Expenditure Report


DHS November  Expenditure Report


January  2019 Complete? 


10th DOE December Progress Report 


DHS December Progress Report


20th DOE December Expenditure Report


  OKGrants 3rd Quarter DOE Report (including H&S Report)


DHS December Expenditure Report


  OKGrants 1st Quarter DHS Report (including H&S Report)


DHS Excel 1st Quarterly Report 


February 2019 Complete? 


10th DOE January  Progress Report 


DHS January  Progress Report


20th DOE January  Expenditure Report


DHS January  Expenditure Report


DOE 18 and DHS 18 Programmatic Report Due Dates Checklist 
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March 2019 Complete? 


10th DOE February Progress Report 


DHS February  Progress Report


20th DOE February  Expenditure Report


DHS February Expenditure Report


April 2019 Complete? 


10th DOE March Progress Report 


DHS March Progress Report


20th DOE March  Expenditure Report


  OKGrants 4th Quarter DOE Report (including H&S Report)


DHS March Expenditure Report


  OKGrants 2nd Quarter DHS Report (including H&S Report)


DHS Excel 2nd Quarter Report 


May 2019 Complete? 


10th DOE April Progress Report 


DHS April Progress Report


20th DOE April Expenditure Report


DHS April Expenditure Report


31st OKGrants DOE SHPO Report


DOE CLOSEOUT CERTIFICATION


June  2019 Complete? 


10th DOE May Progress Report 


DHS May Progress Report


20th DOE May Expenditure Report


DHS May Expenditure Report


July  2019 Complete? 


10th DOE June Progress Report 


DHS June Progress Report


20th DOE June Expenditure Report


  OKGrants 1st Quarter DOE Report (including H&S Report)


DHS June Expenditure Report


  OKGrants 3rd Quarter DHS Report (including H&S Report)


DHS Excel 3rd Quarter Report 


August 2019 Complete? 


10th DOE December Progress Report 


DHS December Progress Report


20th DOE December Expenditure Report


DHS December Expenditure Report


Effective 9/1/2018 for DOE 18/DHS 18 ODOC Attachment 37 





		CompleteDOE August Progress Report: 

		CompleteDHS August Progress Report: 

		CompleteDOE August Expenditure Report: 

		CompleteOKGrants DOE SHPO Report: 

		CompleteDHS August Expenditure Report: 

		CompleteDOE Septmeber Progress Report: 

		CompleteDHS  September  Progress Report: 

		CompleteDOE September Expenditure Report: 

		CompleteOKGrants 2nd Quarter DOE Report including HS Report: 

		CompleteDHS September Expenditure Report: 

		CompleteOKGrants 4th Quarter DHS Report including HS Report: 

		CompleteDHS Excel 4th Quarter Report: 

		CompleteDOE October Progress Report: 

		CompleteDHS October Progress Report: 

		CompleteDOE October Expenditure Report: 

		CompleteDHS October  Expenditure Report: 

		CompleteDHS CLOSEOUT CERTIFICATION: 

		CompleteDOE November Progress Report: 

		CompleteDHS November Progress Report: 

		CompleteDOE November Expenditure Report: 

		CompleteDHS November  Expenditure Report: 

		CompleteDOE December Progress Report: 

		CompleteDHS December Progress Report: 

		CompleteDOE December Expenditure Report: 

		CompleteOKGrants 3rd Quarter DOE Report including HS Report: 

		CompleteDHS December Expenditure Report: 

		CompleteOKGrants 1st Quarter DHS Report including HS Report: 

		CompleteDHS Excel 1st Quarterly Report: 

		CompleteDOE January  Progress Report: 

		CompleteDHS January  Progress Report: 

		CompleteDOE January  Expenditure Report: 

		CompleteDHS January  Expenditure Report: 

		CompleteDOE February Progress Report: 

		CompleteDHS February  Progress Report: 

		CompleteDOE February  Expenditure Report: 

		CompleteDHS February Expenditure Report: 

		CompleteDOE March Progress Report: 

		CompleteDHS March Progress Report: 

		CompleteDOE March  Expenditure Report: 

		CompleteOKGrants 4th Quarter DOE Report including HS Report: 

		CompleteDHS March Expenditure Report: 

		CompleteOKGrants 2nd Quarter DHS Report including HS Report: 

		CompleteDHS Excel 2nd Quarter Report: 

		CompleteDOE April Progress Report: 

		CompleteDHS April Progress Report: 

		CompleteDOE April Expenditure Report: 

		CompleteDHS April Expenditure Report: 

		CompleteOKGrants DOE SHPO Report_2: 

		CompleteDOE CLOSEOUT CERTIFICATION: 

		CompleteDOE May Progress Report: 

		CompleteDHS May Progress Report: 

		CompleteDOE May Expenditure Report: 

		CompleteDHS May Expenditure Report: 

		CompleteDOE June Progress Report: 

		CompleteDHS June Progress Report: 

		CompleteDOE June Expenditure Report: 

		CompleteOKGrants 1st Quarter DOE Report including HS Report: 

		CompleteDHS June Expenditure Report: 

		CompleteOKGrants 3rd Quarter DHS Report including HS Report: 

		CompleteDHS Excel 3rd Quarter Report: 

		CompleteDOE December Progress Report_2: 

		CompleteDHS December Progress Report_2: 

		CompleteDOE December Expenditure Report_2: 

		CompleteDHS December Expenditure Report_2: 








History of ROMA and Community Action 
 
1964 – Economic Opportunity Act 


 Established Community Action Agencies 
 


1970 – OEO Instruction 6320-1 
 Established the mission and model of Community Action: family, agency, community 


 


1974 – Community Service Act of 1974 
 Economic Opportunity Act was replaced, but mission and model of Community Action remained 


unchanged.  
 


1981 – Community Service Block Grant Act  
 State offices received the funding instead of agencies directly. Mission and model of Community 


Action remained unchanged.  
 


1993 – Government Performance and Results Act (GPRA) 
 Emphasis on accountability 


 


1994 – ROMA and the Six National Goals Introduced 
 Developed by the Monitoring and Assessment Task Force through the Office of Community Services 


 


1996 – Logic Model, and ROMA Training Program Introduced 
 
1998 – Reauthorization of CSBG Act 


 Legislatively required outcome reporting starting 2001, ROMA was identified as the system to 
use 


 Community Action is still being governed by this legislation 
 
2001 – IM 49  


 Provided guidance on Implementation of ROMA 
 
2005 – National Performance Indicator Reporting Required 
 
2006 – ROMA Cycle Graphic  
 
2009 – Logic Model Included in Performance Progress Reporting Forms 


 Required by Federal recipients 
 
2011 – IM 123 
 
 


 ROMA Information adapted from the National Peer-to-Peer ROMA Training and Certification Project 


 



http://www.gpo.gov/fdsys/pkg/STATUTE-78/pdf/STATUTE-78-Pg508.pdf

http://www.cencomfut.com/Opinions/1-OEOInstruction6320-1.doc

http://www.whitehouse.gov/omb/mgmt-gpra/index-gpra

http://www.ct.gov/dss/lib/dss/pdfs/csbg_act.pdf

http://www.nascsp.org/data/files/csbg_roma/im-49.pdf

http://www.acf.hhs.gov/programs/ocs/resource/reorganization-of-csbg-t-ta-resources-a-new-strategy-for-excellence






The ROMA Cycle graphic was developed by the National Peer to Peer (NPtP) ROMA Training Project, based on 
guidance regarding Core Activities for States and CSBG Eligible Entities provided by OCS Information Memo 49. 
From Planning for Results © 2006, J. Jakopic and B. Mooney, Community Action Association of PA.  Curriculum 
developed with funding from the US Department of Health and Human Services – Office of Community.   
Use is permitted with this footer.  All other rights reserved. 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 








This chart is taken from the National ROMA Peer-To-Peer-Training Program, Introduction to ROMA for Community 
Action Agencies and CSBG Eligible Entities, © 2007,  Frederick Richmond and Barbara Mooney.  NPtP material was 
developed with funding from the US Department of Health and Human Services – Office of Community Services, under 
direction of the Community Action Association of PA, and may be used in the CSBG network with this footer. 


Six National Goals 
 
The 1994 Amendment to the CSBG Act, in response to GPRA, specifically 
mentioned a requirement for CSBG eligible entities to provide outcome 
measures to monitor success in three areas:  promoting self-sufficiency, 
family stability, and community revitalization. 
 
The CSBG Monitoring and Assessment Task Force (MATF) supported by the 
Administration for Children and Families, Office of Community Services (OCS), 
and the U.S. Department of Health and Human Services produced a National 
Strategic Plan in 1996.  This plan identified national goals for community action 
that specifically addressed these three areas, identifying them as “family” and 
“community” goals.  MATF added “agency” goals to complete the plan.  


 


Goal 1.  Low-income people become more self-sufficient. 
      (Family) 


 


Goal 2.  The conditions in which low-income people live are 
      improved. (Community) 


 


Goal 3.  Low-income people own a stake in their community.  
      (Community) 


 


Goal 4.  Partnerships among supporters and providers of 
services to low-income people are achieved. 
(Agency)  
    


Goal 5.  Agencies increase their capacity to achieve results.  
      (Agency) 


 


Goal 6.  Low-income people, especially vulnerable  
populations, achieve their potential by 
strengthening family and other supportive systems. 
(Family) 


 


 
 








Family, Agency, Community Levels 


It is important to recognize that ROMA understands community needs, outcomes, and services in three different 


levels.  It is important to be specific about which level of need you are addressing when planning your agencies’ 


outcomes and services. A single domain, such as Education or Housing, can have needs in all three levels, but 


effectively planning outcomes and services depend on understanding which level of need is being addressed.  


Examples of different levels of need in Education:  


Family Level 


Need:   Individuals do not have high-school diplomas 


Outcome:  Individuals receive high-school diplomas  


Service:  GED classes  


Community Level 


Need:   Community has an elevated high-school dropout rate, compared to other counties.  


Outcome:  Community decreases its high-school dropout rate 


Service:  Outreach efforts, such as going into classrooms and discussing the need for an education 


Agency Level 


Need:   Agency has a need for additional resources to establish GED programs in community  


Outcome:  Agency obtains more financial resources 


Service:  Applying for a new grant 


 


National Outcomes 


Keep in mind that National Outcomes are reported on the three different levels.  


1. Low-income people become more self-sufficient (Family) 


2. The conditions in which low-income people live are improved (Community) 


3. Low-income people own a stake in their community (Community) 


4. Partnerships among supporters and providers of services to low-income people are 


achieved (Agency) 


5. Agencies increase their capacity to achieve results. (Agency) 


6. Low-income people, especially vulnerable populations, achieve their potential by 


strengthening family and other supportive systems (Family) 


 


ROMA Information adapted from the National Peer-to-Peer ROMA Training and Certification Project 



























ROMA Logic Model 
 


Organization:         Program:                  ☐ Family ☐ Agency ☐Community 


 


Mission:                     Proxy Outcome:  
 
                                        
          
*Actual results are only entered into this column AFTER services are provided; however, you can use this column to record projected success 
rates if desired, and later replace them with actual results. 
 


ROMA Logic Model from the National Peer-to-Peer ROMA Training and Certification Project 
 


Need 
Service or 


Activity 
Outcome 


Outcome 
Indicator 


Results* 
Measurement 


Tool(s) 


Data Source,  
Data Collection 


Procedures,  
Personnel 


(What, Where, How, Who) 


Frequency of 
Data Collection 
and Reporting: 


 
 


       


        


        


        








ROMA and Baseball 


Baseball and ROMA have a lot in common!  


Here are the examples from the video:  


Baseball  


You own a baseball team that is struggling to win games. You can invest countless dollars in 


new coaches, better bats, different baseballs, but if the team isn’t winning some games, it’s 


harder to get supportive fans.   


Community Action Agency 


As an executive director, you can invest many grants on more programs and hiring talented 


employees, but if poverty still exists in your area, then the community is going to wonder if 


tax payer dollars are really helping people become more self-sufficient.  


So what can Community Action learn from baseball? How do we explain our successes 


to the community? 


Baseball began collecting statistics around 1876. In these 136 years, baseball has developed 


standards of performance. They learned, by recording data and observing successes, that even 


superstar baseball players, only hit the bat and get on base successfully 30 percent of the time. Every 


baseball fan knows that a 30 percent batting average is success, no one expects someone to hit the 


ball and get on base 100 percent of the time.  


Just like baseball, we shouldn’t expect all of our clients in a program to achieve an outcome. It’s just 


not going to happen. That’s okay! Maybe only 20 or 30% of your clients achieve the outcome your 


program defines. That’s STILL success!! However, if you don’t explain why or how you determined 


that success percentage, it won’t make sense to anyone else.  


Baseball can help us understand ROMA because it illustrates how important it is to analyze our 


performance, set targets, develop benchmarks, and publicize what success is to the public.  


ROMA can help your agency define successful results, just like baseball has!  


 


 


ROMA Information adapted from the National Peer-to-Peer ROMA Training and Certification Project 


 






ROMA TRAINING

ROMA In a Nutshell
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Results-Oriented Management & Accountability



An accountability process used to report outcomes achieved



A conceptual framework for measuring the results of programs and services



A continuous process of assessment, planning, implementation and evaluation of results

What is ROMA?

















It’s a Federal Requirement	



It’s a State Requirement



And it’s a Best Practice Tool!



Can Help Your Agency See Results and Grow! 



Why use ROMA?















ROMA Cycle

















Agencies use the ROMA Cycle as a guiding process to determine what services/programs to offer and whether they are effective.  



With a strong mission statement and Community Needs Assessment, agencies determine what the community’s needs are and what services to offer. They plan the implementation of these services through a short term Community Action Plan and a long term strategic plan. 

ROMA Cycle in Practice















Results are also called outcomes



Outcomes are different from just providing a single service (also known as an output), although providing a service is necessary to achieving an outcome.


For example, giving a client emergency food supplies is providing a service. However, the outcome is reduced hunger. 



Often many services might be required to achieve one outcome




What are Results?















Outcome = result or change in a client


Output = service 









Outcome vs Output















Community action is expected to work on improving both family status and community conditions.  

Families with low incomes move toward self sufficiency.

Conditions in low income communities are improved.  

The agencies have to be well run to do this:

Agencies improve capacity to achieve results.

Community Action has National Goals











Why Should I Care?

You play an important role in the ROMA cycle!



You are a part of the Implementation and Achievement of Results! 



Remember that while you might be providing a service, you are also helping the client to achieve an outcome or result, such as increased self-sufficiency





















THANKS FOR ALL YOU DO! 















Outputs vs. Outcomes 

Training Exercise 























The statements on the next slides contain outcomes and outputs for various activities. You must correctly identify each to move on to the next slide. If you have questions or difficulty please get with your instructor. 

Instructions:













Outreach and Recruitment 

Enrolls in an Adult Basic Education Program

Attends ABE classes

Completes ABE Classes 



Are these statements:

	Outcomes

	Outputs 

Adult Basic Education (ABE) Program 













These are Outputs because they are services that will help a client reach the desired Outcome of increased adult basic education knowledge.

Correct!!! 













Please go back and try again. 





Incorrect	



Click here to try again.











Achieves competency in basic math, reading and writing skills 

Receives certificate or diploma 



Are these statements:

	Outcomes

	Outputs 

Adult Basic Education (ABE) Program 













These are Outcomes because they reflect a change that has occurred in the client’s knowledge of adult basic education. 

Correct!!! 













Please go back and try again. 





Incorrect	



Click here to try again.











Outreach and Recruitment

Enrolls in employability counseling



Are these statements:

	Outcomes

	Outputs 

Employment Program













These both Outputs because they are services that will lead a person to the desired Outcome of getting a job.

Correct!!! 













Please go back and try again. 





Incorrect	



Click here to try again.











Completes apprenticeship and masters a new skill 

Offered employment after a successful interview

Obtained full-time employment 



Are these statements:

	Outcomes

	Outputs 

Employment Program













These are Outcomes because they reflect the change that has occurred in the client’s life. 

Correct!!! 













Please go back and try again. 





Incorrect	



Click here to try again.











Obtained part-time employment

Maintained employment for 90 days 



Are these statements:

	Outcomes

	Outputs 

Employment Program













These are Outcomes because they describe a change that has been achieved in a client’s life

Correct!!! 













Please go back and try again. 





Incorrect	



Click here to try again.











Obtained a bag of food 

Obtained one month emergency rent payment

Received check for utility bill

Received a referral to childcare



Are these statements:

	Outcomes

	Outputs 



Emergency Assistance 











These are Outputs because they are all services, they do not describe a change in the client’s life. 

Correct!!!













Please go back and try again. 





Incorrect	



Click here to try again.











Alleviated hunger

Able to stay in an apartment

Prevented homelessness

Electric service not shut off



Are these statements:

	Outcomes

	Outputs 



Emergency Assistance 











These are Outcomes. They are not services. They are a change in the client’s life as a result of a service provided.

Correct!!!













Please go back and try again. 





Incorrect	



Click here to try again.











Electric utilization, kkw decreased by 10%

Gas consumption ccf, decreased by 10%

Arrearages eliminated

Energy expenditures reduced 

Value of house rises



Are these statements:

	Outcomes

	Outputs 

 

Weatherization 











These are all Outcomes because they describe a change that occurred in the client’s life.  

Correct!!!













Please go back and try again. 





Incorrect	



Click here to try again.











New furnace installed in home

Homes insulated to R-18

Kitchen appliances repaired or replaced

New thermostat installed 



Are these statements:

	Outcomes

	Outputs 

 

Weatherization 











These are Outputs because they are services provided to the client that will lead to the Outcome of reduced energy costs. 

Correct!!!













Please go back and try again. 





Incorrect	



Click here to try again.











Youths are involved in fewer conflicts

Youth displays greater tolerance of differing points of view

Youth reports more willingness to have friends with backgrounds different from theirs. 



Are these statements:

	Outcomes

	Outputs 

 

Conflict Management Program











These are all Outcomes because they describe a change in the youth’s behavior.  

Correct!!!













Please go back and try again. 





Incorrect	



Click here to try again.











Discussion sessions explore experiences with stereotyping, cultural differences

Youth practice communication and negotiation skills



Are these statements:

	Outcomes

	Outputs 

 

Conflict Management Program











These are Outputs because they are examples of services provided by the Conflict Management Program. 

Correct!!!













Please go back and try again. 





Incorrect	



Click here to try again.











Fifteen (15) at-risk children attend after school sessions

Activities are designed to encourage cooperative play 



Are these statements:

	Outcomes

	Outputs 

 

After School Program











These are both Outputs because they are services being provided. 

Correct!!!













Please go back and try again. 





Incorrect	



Click here to try again.











Children master new activities 

Children’s social skills improve

Children make more positive use of free time outside the program. 



Are these statements:

	Outcomes

	Outputs 

 

After School Program











These are Outcomes because it demonstrates a change in the client’s life. 

Correct!!!













Please go back and try again. 





Incorrect	



Click here to try again.











Parents from 10 families attend workshops

Six group workshops are conducted

Parents participate in role plays and group discussions 



Are these statements:

	Outcomes

	Outputs 

 

Parent Education Program











These are all Outputs because they are services provided to parents. 

Correct!!!













Please go back and try again. 





Incorrect	



Click here to try again.











Parents’ understanding of children’s developmental issues increases

Parents provide more age-appropriate guidance to children



Are these statements:

	Outcomes

	Outputs 

 

Parent Education Program











These are both Outcomes because they describe a change that has occurred in the parent’s behavior and understanding. 

Correct!!!













Please go back and try again. 





Incorrect	



Click here to try again.











Twenty (20) children in grades 4th through 8th are matched with high school tutors 

Children receive one-on-one help in reading and math 

Tutors emphasize the importance of education. 



Are these statements:

	Outcomes

	Outputs 

 

Tutoring Program











These are Outputs because they are services provided to children. 

Correct!!!













Please go back and try again. 





Incorrect	



Click here to try again.











Children’s academic performance increases

Children indicate increased belief in their abilities to learn new subjects. 



Are these statements:

	Outcomes

	Outputs 

 

Tutoring Program











These are Outcomes because they describe a change the children’s performance and beliefs. 

Correct!!!













Please go back and try again. 





Incorrect	



Click here to try again.











You have successfully completed the ROMA in a Nutshell Training Activity – Outcomes and Outputs. 



 Good Job!!! 

Congratulations!!!! 





Materials and Information adapted from the National Peer-to-Peer ROMA Training and Certification Project













AGENCY NAME

has successful completed


ROMA Training 

ROMA in a Nutshell





Supervisor Signature                                  Date 
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ROMA In a Nutshell


Results-Oriented Management & Accountability


� An accountability process used to report 
outcomes achieved


� A conceptual framework for measuring the 
results of programs and services


� A continuous process of assessment, 
planning, implementation and evaluation of 
results


� It’s a Federal Requirement


� It’s a State Requirement


� And it’s a Best Practice Tool!


Can Help Your Agency See Results and Grow! 
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� Agencies use the ROMA Cycle as a guiding 
process to determine what services/programs 
to offer and whether they are effective.  


� With a strong mission statement and 
Community Needs Assessment, agencies 
determine what the community’s needs are 
and what services to offer. They plan the 
implementation of these services through a 
short term Community Action Plan and a long 
term strategic plan. 


� Results are also called outcomes


� Outcomes are different from just providing a 
single service (also known as an output). 
Although providing a service is necessary to 
achieving an outcome.


� For example, if you give a client emergency food 
supplies, that is providing a service. However, the 
outcome being achieved is reducing hunger. 


� Often many services might be required to achieve 
one outcome
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� Outcome = result or change in a client


� Output = service 


**Complete the Outcome vs. Output Activity Sheet**


Community action is expected to work on 
improving both family status and community 
conditions.  


� Families with low incomes move toward self 
sufficiency.


� Conditions in low income communities are 
improved.  


The agencies have to be well run to do this:


� Agencies improve capacity to achieve results.


� You play an important role in the ROMA cycle!


� You are a part of the Implementation and 
Achievement of Results! 


� Remember that while you might be providing 
a service, you are also helping the client to 
achieve an outcome or result, such as 
increased self-sufficiency
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THANKS FOR ALL YOU DO!


Materials and Information adapted from 
the National Peer-to-Peer ROMA 
Training and Certification Project


















# of People in Household Income Level Thresholds 200%


1 $12,760.00 $25,520.00


2 $17,240.00 $34,480.00


3 $21,720.00 $43,440.00


4 $26,200.00 $52,400.00


5 $30,680.00 $61,360.00


6 $35,160.00 $70,320.00


7 $39,640.00 $79,280.00


8 $44,120.00 $88,240.00


DOE WAP 20 and DHS LIHEAP WX 20 Income Guidelines*


For families with more than 8 persons, 100% of poverty level increases $4,480 for each additional person. 


Therefore, for weatherization at 200% of poverty level, add $8,960 for each additional person.


*Source: DOE WPN 20-3:  https://www.energy.gov/sites/prod/files/2020/05/f74/wpn-20-3_v2_0.pdf


Effective for DOE WAP April 1, 2020 - March 30, 2021 


Effective for DHS LIHEAP WX October 1, 2020 - September 30, 2021 ODOC Attachment 8  



https://www.energy.gov/sites/prod/files/2020/05/f74/wpn-20-3_v2_0.pdf

https://www.energy.gov/sites/prod/files/2020/05/f74/wpn-20-3_v2_0.pdf

https://www.energy.gov/sites/prod/files/2020/05/f74/wpn-20-3_v2_0.pdf






  


Effective 1/1/2019 for DOE 18/DHS 18    ODOC Attachment 8 
 


QA OKGrants Monitoring Workflow Instructions  
  


This document outlines the OKGrants action steps necessary to schedule, complete, and report 


on a Quality Assurance (QA) Inspection monitoring. The QA monitoring process is a collaborative 


effort between ODOC Staff, ODOC State QCI(s), and Subgrantee Recipients. The steps listed 


below identify the person responsible for taking the action step by their OKGrants role first, and 


then by their job title in italicized brackets. An OKGrants Monitoring Flow Chart, to illustrate this 


process in a different way, is also available [Attachment 9]. Any questions regarding the Quality 


Assurance Monitoring process should be sent to wxqualityassurance@okcommerce.gov.  
 


1. Under Examine Related Items, the Program Manager [ODOC WX Planner] initiates a 
Monitoring Report in OKGrants.  
 


2A.   Program Manager [ODOC WX Planner] agrees to the language, putting the monitoring 
report in process. WX Planner changes status to MONITORING REPORT INITATED. 


 
2B.   Program Manager [ODOC WX Planner] changes status to QA MONITORING REPORT 


INITATED. 
 
3. Under View Forms, the Program Manager [ODOC WX Planner] completes QA Monitoring 


Activities, as follows:  


 ODOC Required Standardized Job # [ODOC Only Field1] 


 QA visit date  


 Client paperwork due date (10 business days prior to QA visit) [ODOC Only Field] 


 State QCI Name (who will conduct the QA visit) [ODOC Only Field] 
 
4.  Program Manager [ODOC WX Planner] pushes the QA Monitoring report to the agency 


(QA DATE PROPOSED). This will generate the OKGrants announcement “email” to the 
Agency’s Financial Officers, Authorized Officials, and Writers2  
 


5A.  Agency reviews QA Monitoring Activities Form, and confirms scheduled date by changing 
status to QA MONITORING SCHEDULED OR  


 
5B.   Agency proposes a new date, provides justification in narrative box, and changes status 


to QA MONITORING RESCHEDULE REQUEST3. 
1.    Program Manager [ODOC WX Planner] reviews reschedule request and confirms 


new date with ODOC Contractor [State QCI], or proposes a different date. If a 


                                                            
1 See Requirement 304 for required job number format 
2 See attached for copy of announcement email language 
3 Up to two reschedule requests are allowed.  
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different QA date is confirmed, then the client file paperwork date must also be 
updated4.  
 
**Should an agency, on the rare occasion, have a situation in which the originally 
proposed job is not available for Inspection, the Monitoring Report will have to 
be cancelled by the Program Manager [ODOC WX Planner] and a new Report 
initiated [Starting over at Step 1]. The Program Manager [ODOC WX Planner] 
must add a note in OKGrants explaining why such a cancellation was justified 
and necessary. ** 
 


2.  Program Manager [ODOC WX Planner], ODOC Contractor [State QCI], and agency 
will repeat steps 3‐5 (maximum of two times) until a date is agreed upon.   
 


6. Agency uploads final client paperwork, in separate PDF files, by due date within QA 
Monitoring Report under Upload (Agency). Agency changes status to MONITORING 
DOCUMENTS UPLOADED56. 


 


7. ODOC Contractor [State QCI] conducts QA visit and uploads a PDF file of the QA 
Monitoring Report in the ODOC Uploads Only within 15 business days. ODOC Contractor 
[State QCI] changes status to QCI REPORT SUBMITTED.  


 
8A.   Program Manager [ODOC WX Planner] reviews monitoring report and approves by 


changing   status to QCI REPORT APPROVED  which pushes the report to the Project 
Manager [ODOC Program Representative] OR  
 


8B.   Program Manager [ODOC WX Planner] reviews monitoring report and requests 
modifications by pushing to QCI REPORT RETURNED. 


 
Project Manager [ODOC Program Representative] reviews QA Monitoring Report, and 
discusses with Program Manager [ODOC WX Planner] if any changes are needed.  


 
9.A    IF NO PROBLEMS FOUND Project Manager [ODOC Program Representative]  drafts a QA 


closeout cover letter using template7 and uploads letter next to QA monitoring report 
within ODOC Uploads Only. Project Manager [ODOC Program Representative] changes 
status in OKGrants to QA MONITORING REPORT SUBMITTED 


 
9.B    IF QA PROBLEMS FOUND Project Manager [ODOC Program Representative] drafts a QA 


cover letter using template8 and uploads cover letter next to QA monitoring report 
within ODOC Uploads Only. The letter must provide the agency with a 30‐day response 


                                                            
4 There is an OKGrants reminder prompt for this.  
5 This is only a temporary status, it will automatically change back to QA Monitoring Scheduled.  
6 See Requirement 312, Section III, H for more guidance.  
7 Template must be on ODOC letterhead in Word.  
8 Template must be on ODOC letterhead in Word.  
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time or less for corrective action response. Project Manager [ODOC Program 
Representative] changes status in OKGrants to QA MONITORING REPORT SUBMITTED 


 


10.A  Director of Programs [ODOC Director of Programs– Monitoring] reviews monitoring 
report and pushes to QA MONITORING REPORT APPROVED OR  
 


10.B  Director of Programs [ODOC Director of Programs– Monitoring] reviews monitoring 
report and requests modifications by pushing to QA MONITORING LETTER CHANGES 
REQUIRED.  


 
11.A  IF NO PROBLEMS FOUND  Project Manager [ODOC Support Staff] adds signatures, 


converts to a PDF file, and pushes to QA MONITORING REPORT COMPLETED. The 
agency’s Financial Officers, Writers, and Authorized Officials will receive OKGrants 
notification [end of process for QAs with no findings].  


 
11.B  IF CORRECTIVE ACTION REQUIRED Project Manager [ODOC Support Staff] adds approval 


signature, converts to a PDF file, and pushes to QA MONITORING REPORT RESPONSE 
REQUIRED.  


 
12. Agency uploads corrective action in OKGrants by due date provided by ODOC in cover 


letter. Agency pushes to QA MONITORING REPORT REPSONSE SUBMITTED. 
 
13. ODOC Contractor [State QCI] and Project Manager [ODOC Program Representative] 


receive OKGrants notification that corrective action has been uploaded/submitted in 
OKGrants. ODOC Contractor [State QCI] reviews and uploads, in the ODOC Uploads Only, 
a monitoring report follow up response within 10 business days.  


 
ALL CORRECTIVE ACTION ACCEPTED  
 
14.   ODOC Contractor [State QCI] uploads a monitoring closeout response noting that all 


corrective action items submitted were accepted AND a copy of final Form  44 signed. 
ODOC Contractor [State QCI] will change the status to QA (ALL CORRECTIVE ACTION 
ACCEPTED) 


 
15.  Program Manager [ODOC WX Planner] reviews response and approves by changing 


status to QA MONITORING REPORT RESPONSE IN PROGRESS.  
 
16.  Project Manager [ODOC Program Representative] drafts closeout cover letter using 


template and uploads in the ODOC Only Uploads. Project Manager  
[ODOC Program Representative] changes status to QA MONITORING REPORT RESPONSE 
REVIEW REQUIRED.  


 
17.A  Director of Programs [Director of Programs– Monitoring] approves closeout response, 


changes status to QA MONITORING REPORT RESPONSE APPROVED. 
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18.   Project Manager [Support Staff] adds approval signature, converts to PDF, and pushes to 


QA MONITORING REPORT COMPLETED. 
 


PARTIAL CORRECTIVE ACTION ACCEPTED  
 


14.   ODOC Contractor [State QCI] uploads monitoring closeout response noting which 
corrective action items submitted were accepted and which require follow‐up. ODOC 
Contractor [State QCI] will change the status to QA (PARTIAL CORRECTIVE ACTION 
ACCEPTED) 


 
15.    Program Manager [ODOC WX Planner] reviews response and approves by changing 


status to QA MONITORING REPORT RESPONSE IN PROGRESS.  
 
16.   Project Manager [ODOC Program Representative] drafts response cover letter using 


template and uploads in the ODOC Only Uploads. Project Manager [ODOC Program 
Representative] changes status to QA MONITORING REPORT RESPONSE CHANGES 
REQUIRED. 


 
17.B  Director of Programs [Director of Programs– Monitoring] approves closeout response, 


changes status to QA MONITORING LETTER RESPONSE CHANGES REQUIRED. 
 
18  Repeat steps 12 – 19 until ALL CORRECTIVE ACTION ACCEPTED.  
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ANNOUCEMENT EMAIL 


Dear Weatherization Program Director and CAA Executive Director,  


Your agency receives Department of Energy Weatherization Assistance Program funds through 


the Oklahoma Department of Commerce (ODOC). Federal guidelines for administration of these 


funds requires ODOC to conduct Quality Assurance (QA) site visits on a sampling of weatherized 


homes completed for each Subgrantee Recipient.  


This is notification that job#____________, has been scheduled for a QA visit on 


_____________________, to begin at 9:30 am. It will be conducted by ODOC’s State QCI 


______________________.  


You must confirm this QA visit by taking the following steps: 


1. Log into OKGrants and click on the QA Date Proposed item in your task box 


2. Change the status to QA Date Monitoring Scheduled. 


You may request an alternate date for the QA visit (maximum two requests), by taking the 


following steps: 


1. Log into OKGrants and click on the QA Date Proposed item in your task box 


2. Click on View Forms and QA Monitoring Activities Form 


3. Select a different date in the QA Visit Date Field, and provide a detailed reason and 


justification for the reschedule request in the Narrative box. 


4. Change the status to QA Monitoring Reschedule Request.  


The following client file documents for Job#___________ must be uploaded within the QA 


Monitoring Report, in OKGrants, under Uploads (Agency) at least 10 business days prior to the 


final confirmed QA date, which is currently no later than 5:00 pm on 


___________________________.  


 Original NEAT or MHEA Audit Report 


 NEAT or MHEA Input (should have the same run date as Audit Report) 


 Form 44 


 Form 28 


 ASHRAE Pre and Post Forms 


 Insulation Fact Sheet (if applicable) 


ODOC’s State QCI may need to request time at your agency’s office first, before traveling to the 


client’s homes for the QA, to review client file paperwork. The QA inspection may take up to 4 


hours.  


Failure to confirm or otherwise take action on this QA notification may result in a monitoring 


finding. Any incomplete, incorrect, or late client file documentation/forms will be noted on the 


final QA monitoring report.  
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If you have any questions about this notification, please email 


wxqualityassurance@okcommerce.gov.   








Oklahoma Department of Commerce 
State Appropriated Funds - Head Start Program (SAF / HS) 


Performance Report 
 


 Annual Report (due at close-out) 
 


Contractors are required to report on SAF Head Start Enhancement Activities selected in the current year 
Request for Application (RFA); on an annual basis. The Annual Report of items in the chart below is due to 
ODOC at closeout (60 days after contract end). All information should be cumulative.  


 
 
Contractors Name: _________________________________________ Contract # __________  


 


 
 


 


 


______________________________________________________          _________________ 
Signature of Authorized Official       Date


Enhancement 
Activity 


SAF/ HS Enhancement Activity Evaluation  


Participation Process  Productivity Result 


Extended 
Service(s) 


Number of Eligible 
Children 


#___________ 


Average Cost per 
Child Participating 
$ ____________ 


Number of Children 
Participating 


#____________ 


Benefit(s) to Child 
of each Extended 


Service; be specific 
(Narrative) 


Number of Family 
Advocates 


#___________ 


Average Cost per 
Child Participating 
$ ____________ 


Number of Children 
Participating 


#____________ 


Benefit(s) to Child 
of each Extended 


Service; be specific 
(Narrative) 


Development of 
Early 
Intervention 
Strategies 


Number of Eligible 
Children 


#____________ 


Average Cost per 
Child Participating 
$ ___________ 


Number of Children 
Participating 


#____________ 


List each Strategy 
and Number of 


Children Benefitting 
from each Strategy 


(Narrative) 


Expanded 
Enrollment 


 
Number of Child 


Applications 
received 


#___________ 
 


Number of Eligible 
Child Applicants 


received 
#___________ 


Number of eligible 
Applicants 
accepted 


#____________ 


Number of 
Classrooms Added 


 
#_____________  


Table Reference Chart 


Number of Eligible Children                 Number of Children Enrolled 


Average Cost per Child                        


Participating  


State Appropriated Funding Amount / Number of Children Participating 
or Number of Family Advocates 


Please collect and send the following items to assist in reporting SAF/HS Program Performance and Success: 
(NPI 6.3 (D) (1) Enhancing and Strengthening of Head Start Programs 


▪News Articles   ▪Success Stories   ▪Parental Testimonials   ▪Head Start Staff Testimonials 






Standard 4.3 NCRT or NCRI Involvement Verification

                  [Agency Name]		       believes that the Community Action Plan and Strategic Plan documents the continuous use of the full Results Oriented Management and Accountability (assessment, planning, implementation, achievement of results, and evaluation) cycle and has involved an NCRT or NCRI to assist with implementation as described below. 

		

Name of Certified ROMA Trainer or Implementer



		



		

Relationship of Trainer to CAA (on staff, consultant, State Association, other)



		



		

Type of Interaction 

(in person, or by phone/web meeting)



		



		

Date(s) of Interaction



		



		





Brief Description of Interaction













		







TO BE COMPLETED BY NCRT or NCRI

As an NCRT or NCRI, I have reviewed and/or provided feedback to the agency on the following (check all that apply): 

Documents							ROMA Cycle
☐ Community Action Plan 					☐ Assessment
☐ Strategic Plan 						☐ Planning
☐ Community Needs Assessment				☐ Implementation
☐ Logic Model   						☐ Achievement of Results
☐ Other:   							☐ Evaluation  



[bookmark: _GoBack]NCRT or NCRI Signature                                                       		   Date


Sheet1

				ROMA TRAINING PLAN

		Agency: 				Date: 



		Position Title		ROMA Training Needed		Target Date for Completion		Date Completed

								 

		 		 		 







































































































		**Remember that the ROMA cycle is a on-going cyclical process.**

						ODOC Form 		Revision Date - 12/14/2016










ROMA Training Plan

Agency: 	          			                        				     Date:

		Position Title

		ROMA Training Needed

		Target Date for Completion

		Date Completed



		

		

		

		 



		 

		 

		 

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





[bookmark: _GoBack]


Form 18



Oklahoma Department of Commerce

Office of Community Development SUBGRANTEE RECIPIENT REQUEST FOR CONTRACT SERVICES OVER $25,000.00



Section I- Contract Description 	Please Type All Sections



[bookmark: _GoBack]Subgrantee Recipients Name and Address 	Contact Person and Telephone























Contract Number









Section II- Description/Justification for Services to be Purchased





















Indicate If Attached:



D 	Copy of planned public advertisement for bids



D 	Copy of bid packet or RFP in final form to be provided to potential bidders



Price (estimated)$ 	







Signature of Executive Director 	Date







Section III- Department of Commerce Use Only







Team Leader Signature 	Date 	Comments







1tract Monitor Signature 	Date 	Comments









ODOC/OCD 	FORMS


Form 21



Oklahoma Department of Commerce


REQUEST FOR QUOTATION


		Date:




		Number of Pages:



		To:




		From:






		Company:




		CAA:



		Phone Number:

		Phone Number:






		Fax Number:

		Fax Number:






		Received By:

		Company Name:






		____________________________________________________________________________________________


Signature of Executive Director                                 Printed Name and Title






		Specifications:






		Special Conditions:






		Quoted Price $_________________


Quoted price must be valid for 30 days unless otherwise state.  Quotations are to be prepared by an authorized representative of the company and returned to:








ODOC/OCD
                              1

                    FORMS







# in Household:


Head of Household 
(Applicant):


Physical Address


Mailing Address


PRIMARY  PHONE: 2ND OR MSG PHONE:


Name/Amount:


Name:


Name:


Name:


Child Name(s):


NAME (Start with 
Applicant first)


Date of Birth
Relation to 
Applicant


Race
Marital 
Status


Spouse White Child


Child Black Single 


Grandchild
Am 


Indian Married


Parent Asian Separated


Non Related Bi-Racial Divorced


EMPLOYMENT Supervisor: Phone Number:


FAMILY MEMBER DATE HIRED


Amount


Has Child Support been ordered by the court?             Yes             No


(Please choose the correct 
response from the available 


choices for each family 
member)


If Yes, Do you receive Child Support?   Yes           No


Health Ins?


None
Medicaid


Medicare


Employer


Other


Education


0-8 grade 
 8+Non-grad


HS Grad


GED


2-4 yr col


Gender


Male
Female


Are you the custodial or legal Guardian of minor children in household?     Yes             No


SSDI Disablity


Family Member Name AmountTYPE OF INCOME


  S.S. Retirement


TYPE OF INCOME


S.S. Retirement


SSDI Disablity


CITY


Application for Weatherization Services     
(We may not be able to contact you if information below changes. If there are ANY changes to the household, please notify this agency as soon as possible. )


Todays Date:


Last First Middle


Street CITY COUNTY          Zip


Street COUNTY          Zip


Do you own or are you buying your home? Yes             No    


Is anyone in the household a Veteran?                           Yes             No   


Does anyone in the household receive WIC?                  Yes             No


Does anyone in the household receive foodstamps?    Yes             No


Has anyone in the household been determined legally disabled?    Yes          No


OTHER SOURCES OF INCOME IN LAST 30 DAYS


Social Security Number


 SS# Not Available


If you cannot provide a SS#, You MUST 
provide Legal Proof of Residency 


Ethnicity


Hispanic
Non-Hisp.


COMPANY NAME / Location
LAST 30 


DAYS 


SSI


Pension


GROSS 
AMOUNT


HOW OFTEN 
PAID


HOURLY WAGEHRS WEEKLY


SSI


Unemployment


ZERO INCOME


Family Member Name


Child Support $0.00
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YES NO


If yes, what agency? 


House:


YES NO


YES NO


Heating Fuel Type: Electric Nat. Gas Propane Wood


Heating System Type: Central Wall Floor


YES NO


Cooling System Type: Central Unit Window Unit


Exterior Type: Wood Metal Stucco


# of Doors


YES NO YES


YES NO YES


Slab / Solid


YES NO


Weatherization Services:


Is Attic / Ceiling insulated? Can it be insulated? NO   


Specify Name on Deed (please specify also if "unknown"):


Mobile Home:


3. Housing Details & Condition:


Have you ever previously received Weatherization Services from ANY agency?


1. Ownership:


Name of Utlity Provider(s) attach a copy of Utility bill(s):2. Heating / Cooling Information:
Have you received assistance from the Oklahoma DHS LIHEAP Program?


Year Built


# of Windows # Broken / Cracked Windows


If no working heating, what is wrong with the heating unit?


Year Built Verified:


Brick / Concrete / 
Stone Other Exterior Type:


If no, please explain:


Is there anyone in your household who is (1) disabled as defined by Section 7(6) of the Rehabilitation Act of 1973:(2) who is under a disability as defined in Section 1614(1)(3)(a) or 223(d)(1) of the 
Social Security Act or in Section 102(7) of the Developmental Disabilities Services and Facilities Construction act; or (3) who is receiving benefits under Chapter 11 or 15 of the Title 3B, U.S. Code?   


______Yes     _______No


Space Heater


Other


Is Foundation Damaged? If yes, Describe Damage:


When?


No Working Heat Unit


No Working Cooling Units


Is your heating system vented to the outside of the home?


Do you pay for the heating & cooling in your home?


Foundation Type: Crawl Space


If no, please explain:


If no working cooling, what is wrong with the cooling unit?


Are your Walls insulated? Can they be insulated? NO   


I understand this Agency may need to share this inforation with other agencies and/or organizations to best serve my needs. This agency, and their representatives, have my consent and permission to 
share this information with other agencies and/or organizations. I have read and understand this agreement. I voluntarily sign my consent. I understand I have the right to appeal any decision I do not 


agree with. I understand that a copy of the policy is available to me upon request.


Door(s) needed:            Replaced             Repaired Weatherstripped             Door Sweeps            Thresholds 


       Documentation Type Used to Verify Year Built (Answered by Weatheriztion Staff) :__________________________ 
Is the name on the deed followed by Et Al ?               YES                NO


If yes, please have the name of the person listed on the deed provide assurances of the following: 


I am an owner of this property. I have been given authority by the other record owners to enter into this 
agreement for Weatherization services. 


Signature of Property Owner
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Date



234971

Cross-Out







Client Name


Physical Address


Source of Documentation:


Comments:


Verified by: Date:
Staff Signature


Income Certification (To be Completed by Agency Staff only):


Street CITY


Hold Harmless Clause - To be Completed by Applicant & Witness


I shall indemnify and save harmless the State of Oklahoma, the agency, its officers, agents, servants, employees and designees from all 
liability for death or injury to any person resulting from the weatherization of my property. 


Witness Signature


Certification By Applicant(s) - To be Completed by Applicant & Witness


The applicant certifies that all information in this application and all information furnished in support of this application is given for the purpose of obtaining either a 
Rehabilitation Loan or a Weatherization Program Grant and is true and complete to the best of the applicant's knowledge and belief.


PENALTY FOR FALSE OR FRAUDULENT STATEMENT:  U.S.C. Title 18, Section 1001, provides: "Whoever, in any matter within the jurisdiction of any 
department or agency of the United States knowingly and willfully falsified or makes any false, fictitious or fraudulent statement or entry, shall be fined not  more than 


$10,000.00 or imprisoned not more than five years, or both".


The applicant further certifiesthat the residence described in this application is his/her principal place of residence.  Applicant states that he/she understands that the 
Rehabilitation Loan or the Weatherization Program Grant funds will be used only for the work and materials necessary to meet all standards set forth by program 


policy, which are prescribed for the property described in this application.


 Application for Weatherization Services     


This Agency will not discriminate against any applicant on the basis of race, color, religion, sex, national origin, handicap, age, familial 
status, or any other non-merit factor, as pursuant to the Fair Housing Act, Civil Rights Act and any other regulatory acts or executive 


orders.


Release of Personal Income Information - To be Completed by Applicant & Witness


In order to determine my eligiblity for the program(s) my family is applying for assistance with, I certify that the income information given 
is true and correct. Further, I hereby grant permission to the Oklahoma Department Of Commerce (ODOC) or its designee to have 


access to my financial records in my possession of any other enitity prior to the starting dates of the work to be done. I waive my rights to 
privacy or confidentiality.


Release of Energy Consumption Information - To be Completed by Applicant & Witness


I hereby grant permission to this Agency and their representatives to inspect utility and billing records at the home of


Applicant Signature


Date


Date


NOTE:  You are hereby informed that you have the right of appeal the decision made on this application, and you have the right to an 
expeditious review of your appeal.  Should you want to appeal, please contact the Agency Director, who will furnish you with a copy of 


the Appeals Procedure established under the guidelines of title 74 of the Oklahoma Statutes (1982) Secion 1533.2 & 5023(1991).


COUNTY          Zip


The purpose is to obtain data needed to evaluate the effects of weatherization and energy conservation education upon energy consumption.
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      

 Other (Describe):


Exposed dirt floors covered and sealed
Floor/foundation penetrations sealed


 Application for Weatherization Services     


  Zones 1 and 2 Only:
  Precautionary Measures: Since your house is located in a county identified as having moderate- to high-potential-radon levels (1), 


precautionary measures indicated below will be installed as part of weatherization:


I am aware that there is a small chance that weatherization may result in increased levels of radon, and that mechanical ventilation may 
counteract those increases. I have chosen to go forward with weatherization, and accept all risks of injury or damages.


I have carefully read this informed consent form and have signed it of my own free will.


(1) Defined as counties with predicted indoor radon screening levels at or above 2 pico Curies per liter of air (pCi/L). Link to EPA interactive zonal
radon map: https://www.epa.gov/radon/find-information-about-local-radon-zones-and-state-contact-


Carbon Monoxide Testing Permission
by the Weatherization Program


□ Yes
I hereby grant permission to the Agency representing the Weatherization Assistance Program to inspect my house for  possible carbon 


monoxide problems. I understand that if a problem is discovered, this Agency can/or will contact the local gas utility, and it could result in 
my gas being shut off until the problem is corrected. I also understand that this Agency is under no obligation to make these repairs for 


me.      


Applicant Signature


I refuse to let the Agency representing the Weatherization Assistance Program check for possible carbon monoxide  problems within my 
home. I understand that by refusing to give my permission for this testing, this Agency cannot satisfy its program requirements as set by 


the Oklahoma Department of Commerce, and that my application will no longer be considered for weatherization services.


□ No


Applicant Signature


Radon Consent
Weatherization achieves energy and cost savings and improved comfort, health and safety of homes through a variety of home retrofit 


measures, including some which improve the airtightness of the building. According to the Department of Energy (DOE) sponsored 
study, “Weatherization and Indoor Air Quality: Measured Impacts in Single-family Homes under the Weatherization Assistance Program,” 
there is a very slight risk of increased radon levels in some homes when the building air tightness levels are improved. These increases 
are smaller in manufactured housing everywhere, and all homes in low-radon potential counties, and higher in site built homes in high-


radon-potential counties. There is some evidence that the installation of continuous mechanical ventilation reduces radon levels in 
homes, and counteracts any radon increases that are due to improved building air tightness levels.


Date


Applicant Signature Date


Date
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YES   NO


     the stove or oven? 


□
□
□
□


□
□
□


□
□
□
□
□
□
□


□
□
□
□
□
□


hours away from the house seem to make a difference? ____________


When was the last time the grease filter was cleaned?____________________ 


1. Has your furnace filter been cleaned or replaced in the past six months?


2. Have you had your home tested for radon?


6. Is your clothes dryer vented indoors? Do you dry damp clothes indoors?


7. Is the basement or crawlspace below your home frequently damp or wet?


Kerosene or kerosene space heaters


Strong cleaning products


Application for Weatherization Services     


9. Do you use a wood stove, fireplace or unvented space heaters during the winter?
10. Are the burner flames on your natural gas or propane cook stove, water heater or furnace yellowish
rather than solid blue?
11. Do you reqularly use any of the following potentially toxic chemicals in your home?


15. Does a fine, white dust or powder regularly appear on the floor or furniture beneath


8. Are the following items typically stored inside your home?


Paints, solvents, grease, oil, etc.


Pesticides, herbicides, bug bombs, etc.
Gasoline cans, gasoline lawn mowers, chain saws, etc.


Pest killers, insect sprays, flea bombs, etc.


INDOOR AIR QUALITY AND SAFETY CHECKLIST


12. Do any family members have indoor hobbies using glue, paint, varnish, etc.?


13. Do you (or a neighbor) regularly warm up a car or truck very close to your house or
inside an attached garage (even with the garage door open)?


14. Does anyone smoke inside your home?


3. Do you have mold or mildew problems during the winter?
4. Do your bathrooms have working exhaust fans and are they used?


5. Do you have and use your kitchen exhaust fan (not recirculation type) when using the


16. Is anyone in your household experiencing any of the following symptoms?


Chronic drowsiness


Room Deodorizers


Chronic headaches
Burning or watery eyes
Breathing difficulties


textured ceilings or old pipe and duct insulation?


indoor air quality, excessive moisture or be a physical hazard to the occupants?


New carpets, draperies or upholstered furniture?
New kitchen cabinets, teak or oak veneer or plastic laminate furniture?


Changes in your gas or oil heating system (80% +  efficiency furnace, new water


heater or new chimney for furnace, water heater or wood stove)?
26. Is the draft of your wood stove or fireplace weak, even after the first few minutes?


27. Is there anything else in or about your home you may suspect may contribute to poor


19. Are the symptoms most severe in household members younger than 4 or older than 60?


17. Are the symptoms reported by more than one member of the household?


Asthma or bronchitis


Dizziness
Repeated nausea


18. Are the symptoms more severe in those who spend the most time indoors at home?


25. Have any of the following things been added or done to your home recently?
Newly constructed or extensive remodeling or painting in the past 3 years?


New plywood or particle board paneling or subflooring?


20. Do the symptoms become less severe when away from the house? Approx. how many 


21. Do the symptoms exhibit a seasonal pattern?


22. Do you use a humidifier during the winter (free-standing or mounted)?


23. Do you have any indoor pets?


24. Do you live in a manufactured home or mobile home?


28. Is there evidence of rodents or rodent droppings in your home, attic, crawlspace, heating
ducts or other enclosed areas in or around your home?


Please explain:


Extensive weatherization, including blown-in wall insulation?
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Spouse  


Children  
Parents Adopted family members
Brother / Sister


Mother-in-law
Daughter-in-law
Son-in-law


Brother-in-law


Sister-in-law  


Application for Weatherization Services     


CONFLICT OF INTEREST


Grandparents


Grandchildren 


Father-in-law


Applicant Signature


This includes Full-time, Part-time, Substitute, Temporary or Contract employees. Former employees are not eligible for ONE YEAR after 
they are no longer an employee.


EXCEPTIONS  -
  Upon the written request of the Contractor, ODOC may grant an exception on a case-by case basis when it determines the exception 
will serve to further the purposes of the ODOC programs and the effective and efficient administration of the Contractor's program or 


project.  An exception may be considered only after the Contractor has provided an assurance that:  
1. A disclosure of the nature of the conflict, accompanied by an assurance that there has been public disclosure of the conflict and a


description of how the public disclosure was made.             
2. An opinion of the Contractor’s attorney that the interest for which the exception is sought would not violate State of local law.


Please SIGN and RETURN this document with your application.
 I acknowledge that I am not an employee or conflict of interest official, and have not been employed by the agency for a period of at 


least ONE YEAR.


REQUIREMENT 111 CONFLICT OF INTEREST EFFECTIVE SEPTEMBER 1, 2014 


Employees of this Community Action Agency are not eligible to receive Weatherization services from the Agency.


This conflict of interest provision applies to any person who is an employee, agent, consultant, officer, elected or appointed official or 
immediate relative of anyone employed at this Community Action Agency. For purposes of this policy, immediate family member is 


defined as follows:


Step-family members


Date
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Please provide driving directions to the home (if needed) 


_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 


Additional comments and/or concerns 


_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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		Blank Page

		driving directions and notes for FORM 22.pdf

		Please provide driving directions to the home (if needed)

		Additional comments and/or concerns





		in Household: 

		Todays Date: 

		Applicant: 

		First: 

		Middle: 

		Physical Address: 

		Mailing Address: 

		PRIMARY  PHONE: 

		2ND OR MSG PHONE: 

		NameAmount: 

		Name: 

		Name_2: 

		Name_3: 

		Child Names: 

		SS Not Available If you cannot provide a SS You MUST provide Legal Proof of ResidencyRow1: 

		Spouse Child Grandchild Parent Non RelatedRow1: 

		Hispanic NonHispRow1: 

		White Black Am Indian Asian BiRacialRow1: 

		08 grade 8Nongrad HS Grad GED 24 yr colRow1: 

		Male FemaleRow1: 

		Child Single Married Separated DivorcedRow1: 

		None Medicaid Medicare Employer OtherRow1: 

		SS Not Available If you cannot provide a SS You MUST provide Legal Proof of ResidencyRow2: 

		Spouse Child Grandchild Parent Non RelatedRow2: 

		Hispanic NonHispRow2: 

		White Black Am Indian Asian BiRacialRow2: 

		08 grade 8Nongrad HS Grad GED 24 yr colRow2: 

		Male FemaleRow2: 

		Child Single Married Separated DivorcedRow2: 

		None Medicaid Medicare Employer OtherRow2: 

		SS Not Available If you cannot provide a SS You MUST provide Legal Proof of ResidencyRow3: 

		Spouse Child Grandchild Parent Non RelatedRow3: 

		Hispanic NonHispRow3: 

		White Black Am Indian Asian BiRacialRow3: 

		08 grade 8Nongrad HS Grad GED 24 yr colRow3: 

		Male FemaleRow3: 

		Child Single Married Separated DivorcedRow3: 

		None Medicaid Medicare Employer OtherRow3: 

		SS Not Available If you cannot provide a SS You MUST provide Legal Proof of ResidencyRow4: 

		Spouse Child Grandchild Parent Non RelatedRow4: 

		Hispanic NonHispRow4: 

		White Black Am Indian Asian BiRacialRow4: 

		08 grade 8Nongrad HS Grad GED 24 yr colRow4: 

		Male FemaleRow4: 

		Child Single Married Separated DivorcedRow4: 

		None Medicaid Medicare Employer OtherRow4: 

		SS Not Available If you cannot provide a SS You MUST provide Legal Proof of ResidencyRow5: 

		Spouse Child Grandchild Parent Non RelatedRow5: 

		Hispanic NonHispRow5: 

		White Black Am Indian Asian BiRacialRow5: 

		08 grade 8Nongrad HS Grad GED 24 yr colRow5: 

		Male FemaleRow5: 

		Child Single Married Separated DivorcedRow5: 

		None Medicaid Medicare Employer OtherRow5: 

		SS Not Available If you cannot provide a SS You MUST provide Legal Proof of ResidencyRow6: 

		Spouse Child Grandchild Parent Non RelatedRow6: 

		Hispanic NonHispRow6: 

		White Black Am Indian Asian BiRacialRow6: 

		08 grade 8Nongrad HS Grad GED 24 yr colRow6: 

		Male FemaleRow6: 

		Child Single Married Separated DivorcedRow6: 

		None Medicaid Medicare Employer OtherRow6: 

		SS Not Available If you cannot provide a SS You MUST provide Legal Proof of ResidencyRow7: 

		Spouse Child Grandchild Parent Non RelatedRow7: 

		Hispanic NonHispRow7: 

		White Black Am Indian Asian BiRacialRow7: 

		08 grade 8Nongrad HS Grad GED 24 yr colRow7: 

		Male FemaleRow7: 

		Child Single Married Separated DivorcedRow7: 

		None Medicaid Medicare Employer OtherRow7: 

		SS Not Available If you cannot provide a SS You MUST provide Legal Proof of ResidencyRow8: 

		Spouse Child Grandchild Parent Non RelatedRow8: 

		Hispanic NonHispRow8: 

		White Black Am Indian Asian BiRacialRow8: 

		08 grade 8Nongrad HS Grad GED 24 yr colRow8: 

		Male FemaleRow8: 

		Child Single Married Separated DivorcedRow8: 

		None Medicaid Medicare Employer OtherRow8: 

		SS Not Available If you cannot provide a SS You MUST provide Legal Proof of ResidencyRow9: 

		Spouse Child Grandchild Parent Non RelatedRow9: 

		Hispanic NonHispRow9: 

		White Black Am Indian Asian BiRacialRow9: 

		08 grade 8Nongrad HS Grad GED 24 yr colRow9: 

		Male FemaleRow9: 

		Child Single Married Separated DivorcedRow9: 

		None Medicaid Medicare Employer OtherRow9: 

		Supervisor: 

		Phone Number: 

		FAMILY MEMBERRow1: 

		COMPANY NAME  LocationRow1: 

		DATE HIREDRow1: 

		HRS WEEKLYRow1: 

		HOURLY WAGERow1: 

		HOW OFTEN PAIDRow1: 

		GROSS AMOUNTRow1: 

		DAYSRow1: 

		FAMILY MEMBERRow2: 

		COMPANY NAME  LocationRow2: 

		DATE HIREDRow2: 

		HRS WEEKLYRow2: 

		HOURLY WAGERow2: 

		HOW OFTEN PAIDRow2: 

		GROSS AMOUNTRow2: 

		DAYSRow2: 

		OTHER SOURCES OF INCOME IN LAST 30 DAYSRow1: 

		SS Retirement: 

		SS Retirement_2: 

		OTHER SOURCES OF INCOME IN LAST 30 DAYSRow2: 

		SSDI Disablity: 

		SSDI Disablity_2: 

		OTHER SOURCES OF INCOME IN LAST 30 DAYSRow3: 

		SSI: 

		SSI_2: 

		OTHER SOURCES OF INCOME IN LAST 30 DAYSRow4: 

		Pension: 

		Unemployment: 

		OTHER SOURCES OF INCOME IN LAST 30 DAYSRow5: 

		Child Support: 

		If yes what agency: 

		When: 

		Specify Name on Deed please specify also if unknown: 

		House: 

		Mobile Home: 

		Year Built: 

		Year Built Verified: 

		Documentation Type Used to Verify Year Built Answered by Weatheriztion Staff: 

		Name of Utlity Providers attach a copy of Utility bills: XX

		ectric: 

		Nat Gas: 

		Propane: 

		Wood: 

		Central: 

		Wall: 

		Floor: 

		Space Heater: 

		No Working Heat Unit: X

		If no working heating what is wrong with the heating unit: 

		Cooling System Type Central Unit: 

		Window Unit: 

		No Working Cooling Units: 

		If no working cooling what is wrong with the cooling unit: 

		Wood_2: 

		l: 

		Stucco: 

		Stone: 

		Other Exterior Type: 

		of Windows: 

		Broken  Cracked Windows: 

		of Doors: 

		YES_5: 

		Are your Walls insulated 2: 

		Foundation Type: 

		Crawl Space: 

		NO_3: 

		Client Name 1: 

		Client Name 2: 

		Client Name 3: 

		Client Name 4: 

		Client Name 5: 

		Date: 

		Date_2: 

		Comments: 

		undefined: 

		Date_3: 

		Date_4: 

		Date_5: 

		When was the last time the grease filter was cleaned: 

		hours away from the house seem to make a difference: 

		Please explain: 

		Date_6: 

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box1: Off

		Check Box13: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Check Box25: Off

		Check Box26: Off

		Check Box27: Off

		Check Box28: Off

		Check Box29: Off

		Check Box2: Off

		Check Box3: Off

		Check Box6: Off

		Check Box61: Off

		Check Box62: Off

		Check Box8: Off

		Check Box7: Off

		Check Box71: Off

		Check Box72: Off

		Check Box73: Off

		Check Box74: Off

		Check Box75: Off

		Check Box76: Off

		Check Box77: Off

		Check Box78: Off

		Check Box79: Off

		Check Box80: Off

		Check Box81: Off

		Check Box82: Off

		Check Box83: Off

		Check Box84: Off

		Text9: 

		Text91: 

		Text92: 

		Text93: 

		Text94: 

		Text95: 

		Text96: 

		Text97: 

		Text98: 

		Text10: 

		Text12: 

		Text13: 

		Text14: 

		Text15: 

		Text16: 

		Text17: 

		Text18: 

		Text19: 

		Text11: 

		Text151: 

		Text1111: 

		Text11256: 

		Text11999: 

		Check Box14: Off

		Check Box1795r4: Off

		Check Box30: Off

		Check Box31: Off

		Check Box32: Off

		Check Box33: Off

		Check Box36: Off

		Check Box37: Off

		Check Box34: Off

		Check Box35: Off

		Text36: 

		Check Box38: Off

		Check Box39: Off

		Check Box40: Off

		Check Box41: Off

		Check Box42: Off

		Check Box43: Off

		Check Box430: Off

		Text37: 

		Text3756: 

		Text37wsdxfcgvhb: 

		Text37fghfgh: 

		Check Box44: Off

		Check Box45: Off

		Check Box46: Off

		Check Box4623e4r5: Off

		Text47: 

		Text48: 

		Text50: 

		Text51: 

		Text52: 

		Text53: 

		Text54: 

		Text55: 

		Text56: 

		Text50000: 

		Text502: 

		Text509: 

		Text5022: 

		Text508: 

		Text5010: 

		Text507: 

		Text50456: 

		Text5066: 

		Text5026: 

		Text5055: 

		Text50244: 

		Text50334: 

		Text50dfgbhu: 

		Text501234: 

		Text57: 

		Text571: 

		Text572: 

		Text573: 

		Text574: 

		Text58: 

		Text580: 

		Text581: 

		Text582: 

		Text583: 

		Text60: 

		Text61: 

		Text62: 

		Text63: 

		Text631: 

		Text632: 

		Text5954: 

		Text59: 

		Text590: 

		Text591: 

		Text592: 

		Text593: 

		Text594: 

		Text595: 

		Text596: 

		Folled by Et Al?: Off

		Check Box5: Off

		Text7: 

		Driving Directions: 


		Comments / Concerns: 








Date:


Maximum 


Allowable 


Points


Points 


Awarded


I. 10


10


8


II. 5


5


III.


 


Priority System


Weatherization Needs Assessment


Household Data:


Age 60 or over


Applicant Name:


Disabled


Children (12 years old and younger)


High Residential Energy User


Dwelling Information:


  Is the heating system currently working?


Total Points


Household with a High Energy Burden


Heating System Type:


Signature of Person Completing Form
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		Applicant Name: 

		Date: 

		Heating System Type: 

		Is the heating system currently working: 

		Total Points: 

		Text1: 

		Text2: 

		Text3: 

		Text4: 

		Text5: 

		Text6: 






[image: See the source image][image: See the source image][Insert Agency Letterhead Here]







Weatherization Denial/Deferral Notice of Action





Applicant Name: 	



Address:		



Date of Application:	





We regret to inform you that your application for Home Weatherization from this agency has denied at this time.  The denial is based on the following reasons:



☐ Over income



☐ Other non-qualifying reason:















In order for your home to be reconsidered for the weatherization program, the following completed steps will be necessary prior to our staff re-evaluating your situation:





















In accordance with the policies of the Oklahoma Department of Commerce, you have the right of appeal of this decision.  Should you choose to appeal, please contact the Weatherization Director of your Community Action Agency for the proper procedures.



Date of Deferral:	







[bookmark: _GoBack]

________________________________________	                                  	

          Weatherization Coordinator/Director			                       Date
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r   H&S 1 & 2 - Heating and/or Cooling Systems


r   H&S 3 - Asbestos


r   H&S 4 - Biological Contaminants & Indoor Air Quality/Household Pollutants 


r   H&S 5 - Building Structure and Roofing - Structurally Compromised Areas


r   H&S 6 - Code Compliance Issues 


r   H&S 7 - Combustion Gases


r   H&S 8 - Electrical


r   H&S 9 - Formaldehyde, VOCs, and Flammable Liquids


r   H&S 10 - Fuel Leaks


r   H&S 11 - Gas Ovens, Stovetops, and Ranges


r   H&S 12 - Hazardous Materials Disposal


r   H&S 13 - Injury Prevention


r   H&S 14 - Lead Based Paint - EPA's Renovate Right Pamphlet


r   H&S 15 - Mold and Moisture - EPA's - A Brief Guide to Mold, Moisture, and Your Home


r   H&S 16 - Occupant Health and Safety Concerns and Conditions


r   H&S 17 - Pests


r   H&S 18 - Radon - EPA's - A Citizen's Guide to Radon


r   H&S 19 - Smoke, Carbon Monoxide, and Fire Extinguishers


     Elevated CO Level(s):   Cookstove______ppm     Water Heater____ppm      Furnace_____ppm


r   H&S 20 - Ventilation and Indoor Air Quality


r   H&S 23 - Water Heater


Client Signature                                                                                                                   Date


Agency Representative                                                                                                       Date


My signature below confirms that I have been verbally informed of any potential health 


and safety issues. I have also received educational materials for the specific checked 


marked health and safety issues as seen above.


Client H&S Education Checklist


The below checked items have been identified as possible health and safety issues in your home:


The Department of Energy and the Oklahoma Department of Commerce have partnered 


together to ensure our clients' health and safety is a top priority.


As part of our commitment to your family's health and safety needs, you will be provided 


information about any potential issues identified in your home. Please note that this is not 


an exhaustive list of all possible health and safety issues in your home; rather, it is simply 


those that were identified during the course of weatherization assessment and work. 
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r   H&S 1 & 2 - Heating and/or Cooling


r   H&S 3 - Asbestos


r   H&S 4 - Biological Contaminants & Indoor Air Quality/Household Pollutants 


r   H&S 5 - Building Structure and Roofing - Structurally Compromised Areas


r   H&S 6 - Code Compliance Issues 


r   H&S 7 - Combustion Gases


r   H&S 8 - Electrical


r   H&S 9 - Formaldehyde, VOCs, and Flammable Liquids


r   H&S 10 - Fuel Leaks


r   H&S 11 - Gas Ovens, Stovetops, and Ranges


r   H&S 12 - Hazardous Materials Disposal


r   H&S 13 - Injury Prevention


r   H&S 14 - Lead Based Paint - EPA's Renovate Right Pamphlet


r   H&S 15 - Mold and Moisture - EPA's - A Brief Guide to Mold, Moisture, and Your Home


r   H&S 16 - Occupant Health and Safety Concerns and Conditions


r   H&S 17 - Pests


r   H&S 18 - Radon - EPA's - A Citizen's Guide to Radon


r   H&S 19 - Smoke, Carbon Monoxide, and Fire Extinguishers


     Elevated CO Level(s):   Cookstove______ppm     Water Heater____ppm      Furnace_____ppm


r   H&S 20 - Ventilation and Indoor Air Quality


r   H&S 23 - Water Heater


Client H&S Education Checklist


The Department of Energy and the Oklahoma Department of Commerce have partnered 


together to ensure our clients' health and safety is a top priority.


As part of our commitment to your family's health and safety needs, you will be provided 


information about any potential issues identified in your home. Please note that this is not 


an exhaustive list of all possible health and safety issues in your home; rather, it is simply 


those that were identified during the course of weatherization assessment and work. 


The below checked items have been identified as possible health and safety issues in your home:
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		Furnace: 

		HS 20 Ventilation and Indoor Air Quality: 

		Date: 

		Agency Representative: 

		Date_2: 

		Cookstove: 

		Furnace_2: 

		Text1: 

		Text2: 

		Check Box3: Off

		Check Box30: Off

		Check Box31: Off

		Check Box32: Off

		Check Box33: Off

		Check Box34: Off

		Check Box35: Off

		Check Box36: Off

		Check Box37: Off

		Check Box38: Off

		Check Box39: Off

		Check Box40: Off

		Check Box41: Off

		Check Box42: Off

		Check Box43: Off

		Check Box44: Off

		Check Box45: Off

		Check Box46: Off

		Check Box47: Off

		Check Box48: Off

		Check Box49: Off

		Check Box50: Off

		Check Box51: Off

		Check Box52: Off

		Check Box53: Off

		Check Box54: Off

		Check Box55: Off

		Check Box56: Off

		Check Box57: Off

		Check Box58: Off

		Check Box59: Off

		Check Box60: Off

		Check Box61: Off

		Check Box62: Off

		Check Box63: Off

		Check Box64: Off

		Check Box65: Off

		Check Box66: Off

		Check Box67: Off

		Check Box68: Off








(1)Fans (2)Evaporative Cooler (3)Central Unit  (4)Refrig.Window Unit (5) Other


(1) 


F


 Agency: Cont. #:


 App. Date: Start Date:


Income:


 Address: City: County:


 Phone: Own: PPts:


# Elderly: # Hndcp: # Nt. Am.: # In Househld:


 Floor Area sq. ft:


(1) Mobile Home   (2) One Story   (3) Two-Story   (4) Three Story (5) Other


(1) Wood/Stucco   (2) Masonary Veneer    (3)  8" Block Adobe (4) Other
(1) Oil  (2) Electricity (3)  Natural Gas (4) Coal  (5) LP Gas (6) Wood (7) Other


(1) Space Heaters   (2) Wall or Floor Furnace     (3)  Central Unit (4) Other


Source:


Actual Amount 11. Storm Windows #____ 


$ 12. Low-E Windows #____ 


13. Doors #____ 


a. Added R>19:  Yes ___  No ___
b. Capped, In. Added:


c. Depth Markers / Flags $


d. Loose Fill # $


e. Roll-Fiberglass # $


# $


$


Attic Insulation Total $


$


$


14. Refrigerator Replacement
15. LED Replacement


16. Low Flow Showerhead


17. Other:      ____________
18. Other: _______________


Mat Only $


Mat Only $


$


Mat Only $


Mat Only $


5. Duct Sealing


6. Heating Replacement
7. HVAC Filters
8. A/C Replacement


9. Water Heater Unit
10. Water Heater Tank Wrap & Pipe Insulation $  Total Unit Expenditures $


19. H&S ASHRAE Ventilation


20. H&S Smoke/CO Detectors


21. H&S A/C Replacement


22. H&S Water Heater Replace


23. H&S Wx Waste Disposal


24. H&S Other: ______________


25. H&S Other:  ____________


 Total Contracted Labor $


1. Air Leakage


 (Only enter a cost on lines 5, 6, 8, & 9 if SIR is > 1.0, otherwise put cost under H&S)


4. Floor Insulation


3. Wall Insulation


g. Attic Hatch:


(H&S ONLY, NO Labor, Add 19-25) Total $


f. Vents


CAA Inspector


 I hereby certify a final inspection has been performed. The applicable work has been 


completed in a workmanlike manner and in accordance with the determined priority. All 


materials purchased meet 10 CFR 440 Appendix A, Standards for Conformance.


ODOC QA Inspector


Date


Date


 Comments:


 Evaluation Information:
Estimated BTU Savings $
MMBtu


Average Program Support  


Weather City:


MATERIALS SUMMARY


 Construction:
 Fuel:


 Cooling By:


  Applicant Name:


Rent:


OKLAHOMA DEPARTMENT OF COMMERCE / Office of Community Development


DOE NEAT Building Weatherization Report


Compl. Date:


Job #:


# Children:


2. Attic Insulation


 Reweatherized: No (2) Previously weatherized before September 30, 1994 


 Item


 Class: (1) Single Family (2) Duplex or 4/plex  (3)  5+ Unit  (4) Shelter


 Heating By:


 Structure Type:


(1) FmHa  (2)  CDBG   (3) Home (4) Other Other Assistance:   $


Insulated Area sq ft:


BUILDING INFORMATION


Effective 12/1/2020 for DOE 20 ODOC Form 26


(MAT. ONLY, NO Labor, Add 1-18) Total $





		App Date: 

		Start Date: 

		Applicant Name: 

		Address: 

		City: 

		Phone: 

		Own: 

		Rent: 

		CountyRow1: 

		Elderly: 

		Hndcp: 

		Nt Am: 

		Children: 

		CountyRow2: 

		Floor Area sq ft: 

		Insulated Area sq ft: 

		1 Single Family 2 Duplex or 4plex 3 5 Unit  4 Shelter: 

		Structure Type: 

		Construction: 

		1 Oil  2 Electricity 3 Natural Gas 4 Coal 5 LP Gas 6 Wood 7 Other: 

		1 Space Heaters 2 Wall or Floor Furnace: 

		1Fans 2Evaporative Cooler 3Central Unit  4RefrigWindow Unit: 

		Reweatherized: 

		Source: 

		No: 

		CAA Inspector: 

		Date: 

		ODOC Inspector: 

		Date_2: 

		Comments: 

		Check Box7: Off

		Check Box8: Off

		Text30: 

		Text31: 

		Text32: 

		Text33: 

		Text34: 

		Text35: 

		#17 OTHER: 

		Agency Name: 

		Cont: 

		 #: 



		Job #: 

		Completion Date: 

		Income: 

		County: 

		Other Assistance: 

		$ Air Leakage: 

		# Rulers Flags: 

		# Loose Fill: 

		# Batt Fiberglass: 

		# Vents Attic: 

		Attic Hatch: 

		$ Attic Hatch: 

		$ HVAC Filters: 

		$ Attic Insulation Total: 0

		$ Wall Insulation: 

		$ Floor Insulation: 

		$ Duct Sealing: 

		$ HEATING replacement: 

		$ COOLING Replacement: 

		$ Water Heater: 

		$ Tank Wrap and Pipe Wrap: 

		# Storm Windows: 

		$ Storm Windows: 

		# Windows: 

		$ Low-E Windows: 

		# Doors: 

		$ Doors: 

		$ Refrigerator: 

		$ LED Bulbs: 

		$ Showerhead: 

		#18 Other: 

		$ H&S ASHRAE: 

		$ H&S Smoke / C0: 

		$ H&S HVAC: 

		$ H&S Water Heater: 

		$ H&S WX WASTE Disposal: 

		MATERIAL TOTAL $: 0

		H&S TOTAL $: 0

		TOTAL LABOR $: 

		TOTAL UNIT $ TOTAL: 0

		$ Estimated BTU: 

		MMBtu Savings: 

		AVG Program Support: 

		Weather City: 

		$ H&S OTHER: 

		#24 HS Other: 

		#25 HS Other: 

		$ H&S OTHER #2: 

		$ 17 MAT Other: 

		$ 18 MAT Other: 

		$ Attic Loose Fill: 

		$ Attic Roll Fiberglass: 

		$ Attic Ventilation: 

		$ Attic Rulers / Flags: 








  Agency: Cont. #:


  App. Date: Start Date:


Income:


  Address: City: County:


  Phone: Own: PPts:


# Elderly: # Hndcp: # Nt. Am.: # In Househld:


  Floor Area sq. ft:


(5) Other


(4) Other


(7) Other


(4) Other


(5) Other


Source:


Actual Amount #____    


$ #____    


#____    


      Yes ___         No ___


$


# $


# $


11. Storm Windows


12. Low-E Windows


13. Doors


14. Refrigerator Replacement


15. LED Replacement


16. Low Flow Showerhead
17. Other:         ___________
18. Other: ______________


# $


$


Attic Insulation Total $


$


$


Mat Only $


Mat Only $


$


Mat Only $


Mat Only $


5. Duct Sealing


6. Heating Replacement
7. HVAC Filters
8. A/C Replacement


9. Water Heater Unit


10.Water Heater Wrap & Pipe Insulation $


 Weather City:


  Cooling By:


  Reweatherized:


  Item


(1) FmHa (2) CDBG   (3) Home (4) Other  Other Assistance:     $


MATERIALS SUMMARY


  Class:


  Heating By:


  Structure Type:


# Children:


Insulated Area sq ft:


(1) Single Family (2) Duplex or 4/plex  (3)  5+ Unit  (4) Shelter


(1) Mobile Home   (2) One Story   (3) Two-Story   (4) Three Story


(1) Wood/Stucco   (2) Masonary Veneer    (3)  8" Block Adobe


(1) Oil  (2) Electricity (3)  Natural Gas (4) Coal  (5) LP Gas (6) Wood


(1) Space Heaters   (2) Wall or Floor Furnace     (3)  Central Unit


(1)Fans (2)Evaporative Cooler (3)Central Unit  (4)Refrig.Window Unit


(1) No  (2) Previously weatherized before January 1, 2010


BUILDING INFORMATION


  Construction:


  Fuel:


OKLAHOMA DEPARTMENT OF COMMERCE / Office of Community Development


DHS NEAT Building Weatherization Report


Compl. Date:


LIHEAP # Job #:


  Applicant Name:


Rent:


 MMBtu


 Comments:
CAA Inspector


 Average Program Support $


  I hereby certify a final inspection has been performed. The applicable work has been 


completed in a workmanlike manner and in accordance with the determined priority. All 


materials purchased meet 10 CFR 440 Appendix A, Standards for Conformance.


ODOC QA Inspector


Date


 Estimated BTU Savings $
 Evaluation Information:


Date


 (Only enter a cost on lines 5, 6, 8, & 9 if SIR is > 1.0, otherwise put cost under H&S)


 Total Unit Expenditures $


  Total Contracted Labor $


19. H&S ASHRAE Ventilation


20. H&S Smoke/CO Detectors


21. H&S A/C Replacement


22. H&S Water Heater Replace


23. H&S Wx Waste Disposal


24. H&S Cook Stove
25. H&S Other: ______________


(H&S ONLY, NO Labor, Add 19-25) Total $


1. Air Leakage


2. Attic Insulation


a. Added R>19:


b. Capped, In. Added:


c. Depth Markers /Flags


d. Loose Fill


e. Roll-Fiberglass


f. Vents


g. Attic Hatch:


3. Wall Insulation


4. Floor Insulation


Effective 12/1/2020 for DHS 20 ODOC Form 27


(MAT. ONLY, NO Labor, Add 1-18) Total $





		App Date: 

		Start Date: 

		Applicant Name: 

		Address: 

		City: 

		Phone: 

		Own: 

		Rent: 

		CountyRow1: 

		Elderly: 

		Hndcp: 

		Nt Am: 

		Children: 

		CountyRow2: 

		Floor Area sq ft: 

		Insulated Area sq ft: 

		1 Single Family 2 Duplex or 4plex  3  5 Unit  4 Shelter: 

		Structure Type: 

		Construction: 

		1 Oil  2 Electricity 3  Natural Gas 4 Coal  5 LP Gas 6 Wood: 

		1 Space Heaters  2 Wall or Floor Furnace: 

		1Fans 2Evaporative Cooler 3Central Unit  4RefrigWindow Unit: 

		Reweatherized: 

		Source: 

		b Capped In Added: 

		c Depth Markers  Flags: 

		24 HS Other: 

		CAA Inspector: 

		Date: 

		ODOC Inspector: 

		Date_2: 

		Comments: 

		Check Box9: Off

		Check Box10: Off

		Text9: 

		Text10: 

		Text11: 

		Text12: 

		Text13: 

		Text14: 

		Total Unit Cost: 0

		Total H&S add 19 - 25: 0

		Total MAT add 1-18: 0

		Agency: 

		Cont: 

		 #: 



		LIHEAP #: 

		JOB #: 

		Completion Date: 

		Income: 

		County: 

		other Assistance: 

		#of storm windows: 

		number of LOW-E windows: 

		# Doors: 

		$ spent on depth markers / flags: 

		amount of loose fill: 

		$ spent on Loose Fill: 

		Amount of Roll Fiberglass: 

		$ spent on Roll Fiberglass: 

		Attic/Roof Ventilation: 

		$ spent on Attic ventilation: 

		attic hatch: 

		$ spent on attic hatch: 

		$ Storm Windows: 

		$ Low-E Windows: 

		$ Doors: 

		$ Refrigerator: 

		OTHER MATERIALS: 

		$ Other Materials: 

		$ Roof Repair DHS: 

		$ H&S HVAC: 

		$ H&S WATER HEATER: 

		$ H&S Waste Disposal: 

		$ H&S Cookstove DHS: 

		$ H&S Other: 

		Total Labor: 

		$ BTU Savings: 

		MMBtu Savings: 

		Average Program Support: 

		Weather City: 

		Other 17 "Roof Repair": 

		$ Duct Sealing: 

		$ Air Leakage Amount: 

		$ Attic Insulation Total: 0

		$ Wall insulation: 

		$ Floor Insulation: 

		$ Heating Replacement: 

		$ HVAC Filters: 

		$ AC Replacement: 

		$ Water Heater: 

		$ Tank Wrap and Pipe Insulation: 

		$ LED: 

		$ Showerhead: 

		$ H&S ASHRAE: 

		$ H&S SMOKE / C0: 








Site Built Energy Audit Data Collection Form


Post 


Date
QCI Date


ODOC QA 


Date


Phone:


Job Number:


OK
State Zip


Phone:


Exterior                          


CO ppm


Interior 


CO ppm


Burners 


ppm ______      ________      _________      


r r


r r


r r


r r


r r


r r


r r


r r


r


Provide To All clients : " EPA's A Brief Guide to Mold and Moisture " , obtain signature on applicable form..


Water Heater


Electrical


Illegal Substances Present


Building Structure


Code Compliance Issues-List What Specific Code Violation Was Triggered (see Req. 307 for reference)


Abusive Client / Occupant  /  Aggressive Pets


Client Name:


Client Address:


Agency Name:


Smoke Alarm(s): # to Install


Provide Client Education specific to above checked items, obtain signature on applicable form AND


Provide To All clients :  " EPA's Renovate Right "  Booklet and obtain signature on applicable form.


Provide To All clients : " EPA's A Citizen's Guide to Radon " and obtain signature on applicable form.


Location(s):


Location(s):


Hazardous Material Disposal


Cook stove
Initial Audit


Post Wx


QCI 


ODOC QA 


________      


Radon 


Lead Paint                                       r Asbestos


Biological Contaminants / Pollutants / Pests


Injury  /  Occupant Health and Safety Concerns


Client Refusal of Wx Measures


Oven          ppm


Mold and Moisture Issues


Combustion Gases  /  Fuel Leaks


# to Install


# Present


# Present


# to Install # Present


Fire Extinguisher:


Ventilation / Indoor Air Quality


Formaldehyde, VOCs, Flammable Liquids


Location(s):


Carbon Monoxide Detector(s):


*Identified As Possible Health and Safety Issues: 


Heating or Cooling System


CO Testing
Initial Audit


Post Wx


QCI 


ODOC QA 


Initial Audit


Post Wx


QCI 


ODOC QA 


Gas Leak Testing - Pass or Fail


Initial Audit 


Date:


CityStreet


Effective 1/13/2020 for DOE 19/DHS 19  Page 1 ODOC Form 28 A 







Site Built Energy Audit Data Collection Form


Blower Door


Ring Time AV Temp. Wind est.


House to Attic Garage H/crawl


Initial pa Post pa    QCI ODOC QA


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


Initial pa Post pa    QCI ODOC QA


1


2


3


4


5


6


7


8


QCI 


ODOC QA 


Post Wx


CFM50


Initial Audit


Post Wx


QCI 


ODOC QA 


Initial Audit


Other______________ Comment


Projected Post "Target" CFM 50


Diagnostics:


Comments


Zonal


Room Pressure Location


Pressure Pan: Register Locations
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Site Built Energy Audit Data Collection Form


With AH on 


pa


pa


pa


pa


w/o BD


pa


pa


pa


Initial Audit ppm: Post ppm: QCI ppm: QA ppm:


Manometer  - 


CAZ  Door                                           


Open


Manometer 


-                 


CAZ Door                                           


Closed


Manomete


r  w/ Air 


Handler     


OFF


Manometer  


w/ Air 


Handler     


ON


WH Spillage         


(2 min)                


Pass or Fail


Furnace 


Spillage         


(2 min)        


Pass or Fail


WH CO               
Air Free 


(5 min)


Furnace CO               


Air Free  (5 min)


Vertical Horizontal Door Single Existing Required


in in


in in


in in


in in


Location


Ambient                         


CAZ CO


*AIR HANDLER:  Leave Air Handler ON or OFF during Spillage and CO, based on which reading above is the most NEGATIVE


Initial Audit


QCI pa


ODOC QA pa


CAZ Testing


QCI 


ODOC QA 


Post Wx


↓ Worst Case CAZ Depressurization: ↓                      


*See actions listed below this chart
↓ Combustion Appliance Testing ↓                         


Commonly Vented See Below


*Commonly Vented Appliances:  Turn on HVAC while testing WH Spillage, after 2 minutes of HVAC running, RETEST WH Spillage then 


immediately test HVAC Spillage.


For  multiple 


combustion 


WHs or HVACs, 


Primary = #1, 


Secondary =#2


Initial Audit    


Isolated CAZ


Day 1                                


Date:


Initial Audit pa


Post Wx pa


Post Wx                           


Date: 


QCI  


ODOC QA  


Combustion Air


*CAZ DOOR:  Leave CAZ Door OPEN or CLOSED during Spillage and CO, based on which reading above is the most NEGATIVE


w/BD


pa


pa


pa


Day 5                                


Date:


Day 4                               


Date:


ODOC QA 


With AH off


/       / 


QCI 


Date Isolated:


Day 2                                


Date:
Day 3                           


Date:


Comments


Dominant               


Duct
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Site Built Energy Audit Data Collection Form


CFM: Kitchen


Bath 1 


with 


shower or 


bath


Bath 2 


with 


shower 


or bath


Bath 3 


with 


shower 


or bath


Rooms 


w/Openable 


Window(s)


cfm


cfm


cfm


/25


/25


/25


/25


/25


/25


/25


/25


                                                  CFM Measured                   


ODOC QA Post MUST be Actual


Post MUST be Actual


Initial Audit


Required CFM_________ cfm per hr_____ minutes per hr___


Post MUST be Actual


Post MUST be Actual


Duct leakage to outside  Results


Maximum amount of Allowable Duct Leakage 


(House SF _______  ÷  500  = ___ )  X  400   = ___ cfm  X .06  = _____ Max Leakage 


QCI Yes       No


ODOC QA Yes       No


Continuous


Initial Audit


Post Wx


ring  A    B    C


Yes       No


Existing 


Exhaust Fan 


Flow  Comment


QCI 


If ASHRAE Requires - 


Ventilation Fan Install         
# of Bedrooms + 1 = ___


QCI 


OR       Intermittent


Pre MUST be Actual


Post MUST be Actual


Pre MUST be Actual


Post Wx


ring  A    B    C


ring  A    B    C


OR Unit Tons_____ X  400   = ___ cfm  X .06  = _____ Max Leakage 


Total Duct Leakage Results


Initial Audit


Post Wx


QCI Post MUST be Actual


ODOC QA 


Switch Plate labeled


ODOC QA 


Comments


Post Wx


ring  A    B    C


ring  A    B    C


ring  A    B    C


ring  A    B    C


ring  A    B    C
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Site Built Energy Audit Data Collection Form


   North     East      South     West    


Site Diagram 
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Site Built Energy Audit Data Collection Form


R-


R-


R-


R-


R-


R-


R-


R-


R-


R-


Wall 


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


        x           S  J  A  F - Wood/Vinyl   Metal  -  Single   Double  Storm  -  VT  T  M  L  VL  


   Insulation Install Type:___________________


#


#


#


#


#


Window #


   Wall Insulation:     r Not Needed         r Needed   Wall #(s)_________________________


#


Leakiness: VT (Very Tight)      T(Tight)     M (Medium)      L (Loose)    VL (Very Loose)


Site Built         Exterior Wall Height _____            Overall SF_________      


#


   Windows:     r Not Needed         r Needed              Replacement Window #(s)________________     


#             SF  Balloon/Platform    Wood/Vinyl/Brick/Other    N  S  E  W    2x4  2x6    Buffered/Exposed


            SF  Balloon/Platform    Wood/Vinyl/Brick/Other    N  S  E  W    2x4  2x6    Buffered/Exposed


Energy Audit Details 


Exterior Walls:  (Wall, Window, and Door #'s must match #'s on Site Diagram)


            SF  Balloon/Platform    Wood/Vinyl/Brick/Other    N  S  E  W    2x4  2x6    Buffered/Exposed


 Exterior Windows:                                              Type: S(Slider)     J(Jalousie)     A(Awning)     F(Fixed)


#


#             SF  Balloon/Platform    Wood/Vinyl/Brick/Other    N  S  E  W    2x4  2x6    Buffered/Exposed


            SF  Balloon/Platform    Wood/Vinyl/Brick/Other    N  S  E  W    2x4  2x6    Buffered/Exposed


            SF  Balloon/Platform    Wood/Vinyl/Brick/Other    N  S  E  W    2x4  2x6    Buffered/Exposed


            SF  Balloon/Platform    Wood/Vinyl/Brick/Other    N  S  E  W    2x4  2x6    Buffered/Exposed


            SF  Balloon/Platform    Wood/Vinyl/Brick/Other    N  S  E  W    2x4  2x6    Buffered/Exposed


            SF  Balloon/Platform    Wood/Vinyl/Brick/Other    N  S  E  W    2x4  2x6    Buffered/Exposed


            SF  Balloon/Platform    Wood/Vinyl/Brick/Other    N  S  E  W    2x4  2x6    Buffered/Exposed


Replacement Storm Window #(s)__________   


Effective 1/13/2020 for DOE 19/DHS 19  Page 6 ODOC Form 28 A 







Site Built Energy Audit Data Collection Form


Wall


r r Wx  /   Seal   /   Insulate Access 


r r Flues/Chimneys # to Dam_____


r r Recessed/Can Lights # to Wx_____


r r Baffles


Foundation SF__________ Joist  4"   6"   8"    Existing Insulation:___________ R-Value:-___ Perimeter _____


Attic 1  Type: Floored  -  Unfloored  -  Flat Roof


Junction Box Flags


Installed Access Size _____X_____


 Added Insulation Type:____________________  Installed R-Value:_____  Installed Depth:______"


Access r Needed     r  N/A


Door #


Exterior Doors:               S(Steel)     H(Hollow Core)     W(Solid Wood)     SS(Single Pane Slider)     DS(Double Pane Slider)


                                                                                                                                             Leakiness: T(Tight)     M (Medium)      L (Loose) 


Attic Access Location(s):_____________________________________________________________


# of Flags_____


Cavities/Chases # to Wx_____


/   Joist Spacing: _____"    /  Area Sq Ft:________


      x           RH  LH       S  H  W  SS  DS     Storm: None   Adequate   Deteriorated     T  M  L 


      x           RH  LH       S  H  W  SS  DS     Storm: None   Adequate   Deteriorated     T  M  L 


      x           RH  LH       S  H  W  SS  DS     Storm: None   Adequate   Deteriorated     T  M  L 


      x           RH  LH       S  H  W  SS  DS     Storm: None   Adequate   Deteriorated     T  M  L 


      x           RH  LH       S  H  W  SS  DS     Storm: None   Adequate   Deteriorated     T  M  L 


   Doors:     r Not Needed         r Needed                       Replacement Door #(s)________________     


Lowest Clearance Point:____"       Condition:  Good   Average   Poor     Standing Water     Unsanitary


Attic 2  Type: Floored  -  Unfloored  -  Flat Roof /   Joist Spacing: _____"    /  Area Sq Ft:________


r Needed     r  Not Needed
Entrance Signage (if 


moisture barrier installed)


Crawlspace:    Access Location:  ________________   Accessible   Not Accessible


Roof Type:                       Cathedral   Pitched   Flat                                                               


Roof Material:   Normal/Weathered   White/Reflective


r Conditioned Space            r Unconditioned Space        r Unintentionally Conditioned Space


r Conditioned             r Slab               r Unconditioned              r Unintentionally Conditioned


# of Markers___


r Needed     r  Not Needed


r Needed     r  Not Needed


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached


Insulation Depth Markers


 Existing Insulation Type:___________________________         Existing Depth:_____"


Insulation


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached


 Added Insulation Type:____________________  Installed R-Value:_____  Installed Depth:______"


r Conditioned Space            r Unconditioned Space        r Unintentionally Conditioned Space


Vapor Barrier


# to Install____


Site Built Attic(s):   


Effective 1/13/2020 for DOE 19/DHS 19  Page 7 ODOC Form 28 A 







Site Built Energy Audit Data Collection Form


r


r


r


r r


r r


r r


r


r


r r Needed r


r r Needed r


r


r r Replace r


r r Needed r


r r Needed r


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached


____# Needed


Cook stove Exhaust Ventilation


Wx Plumbing Penetrations Bathroom(s) #_____ Not Needed


____# of CFL  or  LED  Replacements in Kitchen          Locations:


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached


____# of CFL  or  LED  Replacements in Hallway          Locations:


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached


Number of Bathrooms:_____


____# Needed


Manufacturer Model


____# of CFL  or  LED  Replacements in Bathroom(s)        Bathroom(s) #_______


____# of CFL  or  LED  Replacements in Bedrooms          Locations:


Wx Plumbing Penetrations Not Needed


Refrigerator     Top Freezer  /   Side By Side Don’t Replace


Not Needed


Laundry Room:   


____# of CFL  or  LED  Replacements in Living room         Locations:


Dryer Vent   Replace  or  Wx Not Needed


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached


Bathroom(s):


Low Flow Showerhead(s) Bathroom(s) #______


Not Needed


Bathroom Exhaust Ventilation Bathroom(s)#____ Not Needed____# Needed


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached


Living room: 


Kitchen:   


____# of CFL  or  LED  Replacements in Laundry Room          Locations:


Bedroom(s): Number of Bedrooms:_____


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached


Wx Plumbing Penetrations


Not Needed


Hallway:   


Total # of CFL's / LED's Needed____


Kwh/yr:____     Age ___yrs        Seal:  good  poor       Metered: Yes   No        Meter Min:_____   Kwh:___
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Site Built Energy Audit Data Collection Form


r r


r r


r r


r r


r r


r r


r r


r


r r


r


r Floor r Ceiling r Wall


R- R- R-


r r


r r


r r


r r


r r


r r


r r


r


r r


r


r Floor r Ceiling r Wall


R- R- R-


Forced Air
Electric Portable


Primary Heating System


Existing Unit Type:


Working     r Not Working


Duct Location:


Fuel Type: Electric Natural Gas


Output Capacity: _________________


Heat Pump HSPF or Yr Purchased: 


No Input kBTU/Hr   Gals/Hr   Kw  Other


Input Rating: ________________


Manufacturer                                   Model #                                         Serial #


Audit Notes:


Propane (LP)


r Wall   r Floor   r Central


Retention Head Recommended


  Drip Leg Sediment Trap Present r


Electric Portable Wood or Pellet Stove


Existing Unit Type:


r Unconditioned Space Heated Space 


Input Rating: 


Heated Space Unintentionally Heated Space


Fuel Type: Electric Natural Gas


r Unconditioned Space


Propane (LP)


Output Capacity: _________________


r Wall   r Floor   r Central


Wood


Heat Pump   Unvented Space Heater
Vented Space Heater   


Manufacturer                                   Model #                                         Serial #


Actual Measured Efficiency:_____%


Wood or Pellet Stove


Unintentionally Heated Space


Heat Pump HSPF or Yr Purchased: ________________


Forced Air Vented Space Heater   


Good     Fair     Poor


Efficiency Rating %:  90   80   70  


Working     r Not Working


Pilot   /   IID


Programmable Thermostat Present


Secondary Heating System


kBTU/Hr   Gals/Hr   Kw  Other


Retention Head Recommended


________________


  Drip Leg Sediment Trap Present r


Duct Insulation:


Input Units: 


Unvented Space Heater


Condition: 


No Input
Wood


Input Units: 


Heat Pump   


Duct Location:


Duct Insulation:


Efficiency Rating %:  90   80   70  Actual Measured Efficiency:_____%


________________


Pilot   /   IID


Condition: Good     Fair     Poor Programmable Thermostat Present
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Site Built Energy Audit Data Collection Form


Cooling System(s)


□ Central Unit □ Window A/C □ Heat Pump


Size (kBTU/hr) SEER  _____or EER  _____or Year  _______ Area Cooled  _________


r None r Floor r Ceiling r Wall


R- R- R-


□ Central Unit □ Window A/C □ Heat Pump


Size (kBTU/hr) SEER  _____or EER  _____or Year  _______ Area Cooled  _________


r None r Floor r Ceiling r Wall


R- R- R-


□ Central Unit □ Window A/C □ Heat Pump


Size (kBTU/hr) SEER  _____or EER  _____or Year  _______ Area Cooled  _________


r None r Floor r Ceiling r Wall


R- R- R-


□ Central Unit □ Window A/C □ Heat Pump


Size (kBTU/hr) SEER  _____or EER  _____or Year  _______ Area Cooled  _________


r None r Floor r Ceiling r Wall


R- R- R-


Duct Insulation:


Duct Location:


Unit 2:


Manufacturer                                   Model #                                         Serial #


Duct Location:


Duct Insulation:


Unit 3:


Manufacturer                                   Model #                                         Serial #


Duct Location:


Duct Insulation:


Unit 4:


Manufacturer                                   Model #                                         Serial #


Duct Location:


Duct Insulation:


Audit Notes:


Unit 1:


Manufacturer                                   Model #                                         Serial #
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Site Built Energy Audit Data Collection Form


r Electric r Natural Gas r Propane (LP)


r r


r


r


r Electric r Natural Gas r Propane (LP)


r r


r


r


r


Present   r Not Present


Location Description(s):_________________________________________________________


r Unconditioned Space Heated Space Unintentionally Heated Space


 Fuel Type: 


Water Heater 1


________________ Energy Factor: _________________


Recovery Efficiency %: 


kBTU  /  kW


Rated Input : 


________________ Unit Working  Not Working


Water Heater 2


 Fuel Type: 


# of Gallons Existing: ________________


Present   r Not Present


Breaker Box - Voltage/Amps:_____      Location ________________________


R - Value: ________________


Electrical


Estimated  Actual Efficiency:_____%


  Drip Leg Sediment Trap                                        


Present r Not Present r


   Water Heater Wrap: r


   Water Heater Pipe Insulation: r


  Drip Leg Sediment Trap Present r


Estimated  Actual Efficiency:_____%


Location Description(s):_________________________________________________________


r Unconditioned Space Heated Space Unintentionally Heated Space


kBTU  /  kW


Rated Input : 


Manufacturer                                   Model #                                         Serial #


Audit Notes:


   Water Heater Pipe Insulation: r Present   r Not Present


________________ Energy Factor: _________________


Recovery Efficiency %: ________________ Unit Working  Not Working


   Water Heater Wrap: r Present   r Not Present


# of Gallons Existing: ________________


Existing R - Value: ________________


Manufacturer                                   Model #                                         Serial #
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Site Built Energy Audit Data Collection Form


r


r


r


r


r


r


r


r


r


r


r


r


r


r


r


Additional Instructions / Notes: 


Reason for Deviation:


NEAT Recommendation:


Reason for Deviation:


NEAT Recommendation:


Reason for Deviation:


NEAT Audit Recommendation Deviations 


NEAT Recommendation:


Reason for Deviation:


NEAT Recommendation:
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Mobile Home Energy Audit Data Collection Form


Post Date QCI Date
ODOC QA 


Date


Phone:


OK
State Zip


Phone:


Exterior                          


CO ppm


Interior CO 


ppm


Burners 


ppm ______      ________      _________      


r r


r r


r r


r r


r r


r r


r r


r r


r


Biological Contaminants / Pollutants / Pests


Injury  /  Occupant Health and Safety Concerns


Combustion Gases  /  Fuel Leaks


Hazardous Material Disposal


Ventilation / Indoor Air Quality


Formaldehyde, VOCs, Flammable Liquids


Heating or Cooling System


Water Heater


Electrical


Illegal Substances Present


Building Structure


Radon 


Lead Paint                                       r Asbestos


*Identified As Possible Health and Safety Issues: 


QCI 


ODOC QA 


Initial Audit


Post Wx


QCI 


ODOC QA 


Carbon Monoxide Detector(s): # to Install # Present


Fire Extinguisher: # to Install # Present


Location(s):


Initial Audit 


Date:


City


CO Testing
Initial Audit


Post Wx


Client Name:


Client Address:


Agency Name:


Job Number:


Street   Lot #


Gas Leak Testing - Pass or Fail


# to Install # Present


Cookstove
Initial Audit


Post Wx


QCI 


ODOC QA 


________      


Location(s):


Location(s):


Oven          ppm


Smoke Alarm(s):


Client Refusal of Wx Measures


Abusive Client / Occupant  /  Aggressive Pets


Code Compliance Issues-List What Specific Code Violation Was Triggered (see Req. 307 for reference)


Provide Client Education specific to above checked items, obtain signature on applicable form AND


Provide To All clients :  " EPA's Renovate Right "  Booklet and obtain signature on applicable form.


Provide To All clients : " EPA's A Citizen's Guide to Radon " and obtain signature on applicable form.


Mold and Moisture Issues


Provide To All clients : " EPA's A Brief Guide to Mold and Moisture " , obtain signature on applicable form..
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Mobile Home Energy Audit Data Collection Form


Blower Door


Ring Time AV Temp. Wind est.


House to Attic Garage H/crawl


Initial pa Post pa    QCI ODOC QA


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


Initial pa Post pa    QCI ODOC QA


1


2


3


4


5


6


7


8


Initial Audit


Post Wx


QCI 


ODOC QA 


Initial Audit


Other______________ Comment


Post Wx


Diagnostics


Comments


Zonal


Room Pressure


Projected Post "Target" CFM50


CFM50


Location


Pressure Pan: Register Locations


QCI 


ODOC QA 
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Mobile Home Energy Audit Data Collection Form


Initial Audit ppm: Post ppm: QCI ppm: QA ppm:


Manometer             


CAZ  Door                                           


Open


Manometer                   


CAZ Door                                           


Closed


Manometer  


w/ Air 


Handler     


OFF


Manometer  w/ 


Air Handler     


ON


WH Spillage         


(2 min)                


Pass or Fail


Furnace 


Spillage         


(2 min)        


Pass or Fail


WH CO               
Air Free (5 min)


Furnace CO               


Air Free         


(5 min)


Vertical Horizontal Door Single Existing Required


in in


in in


in in


in in


*Commonly Vented Appliances:  Turn on HVAC while testing WH Spillage, after 2 minutes of HVAC running, RETEST WH Spillage then immediately 


test HVAC Spillage.


For  multiple 


combustion WHs 


or HVACs, 


Primary = #1, 


Secndary =#2


Initial Audit    


Day 1                                


Date:
Day 2                                


Date:
Day 3                           


Date:


Post Wx                           


Date: 


Initial Audit


Combustion Air


*CAZ DOOR:  Leave CAZ Door OPEN or CLOSED during Spillage and CO, based on which reading above is the most NEGATIVE


Day 5                                


Date:


CAZ Testing


QCI 


ODOC QA 


Post Wx


↓ Worst Case CAZ Depressurization: ↓                      


*See actions listed below this chart
↓ Combustion Appliance Testing ↓                         


Commonly Vented See Below


Day 4                               


Date:


Ambient                         


CAZ CO


Location


QCI  


ODOC QA  


*AIR HANDLER:  Leave Air Handler ON or OFF during Spillage and CO, based on which reading above is the most NEGATIVE
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Mobile Home Energy Audit Data Collection Form


/25


/25


/25


/25


/25


/25


/25


/25


CFM: Kitchen


Bath 1 with 


shower or 


bath


Bath 2 with 


shower or 


bath


Bath 3 with 


shower or 


bath


Rooms 


w/Openable 


Window(s)


cfm


cfm


cfm


Post MUST be Actualring  A    B    C


Post MUST be Actual


QCI 


Post Wx


Initial Audit


Post MUST be Actual


Existing 


Exhaust Fan 


Flow  Comment


ODOC QA 


QCI 


Pre MUST be Actual


Post Wx


ring  A    B    C


ring  A    B    C


Initial Audit


Yes       No


Comments


Post Wx


Required CFM_________ cfm per hr_____ minutes per hr___


ODOC QA 


Yes       No


ODOC QA 


ring  A    B    C Pre MUST be Actual


ring  A    B    C


ring  A    B    C


Post MUST be Actual


QCI 


If ASHRAE Requires - 


Ventilation Fan Install         
# of Bedrooms + 1 = ___


OR       IntermittantContinuous


Initial Audit


Post Wx


QCI Post MUST be Actual


ring  A    B    C


ring  A    B    C


Post MUST be Actual


                                                  CFM Measured                   


Yes       No


ODOC QA 


Switch Plate labeled


Duct leakage to outside  Results


Maximum amount of Allowable Duct Leakage 


(Mobile Home SF _______  ÷  500  = ___ )  X  400   = ___ cfm  X .06  = _____ Max Leakage 


OR Unit Tons_____ X  400   = ___ cfm  X .06  = _____ Max Leakage 


Total Duct Leakage Results
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Mobile Home Energy Audit Data Collection Form


Site Diagram 


   North     East      South     West    


 Audit Information:


Dimensions:     Length (ft) ________      Width (ft)________      Exterior Wall Height (ft) ________


Wind Shielding:     Well Shielded        Normal Sheilding        Exposed


Home Leakiness:     Tight        Medium        Loose Outdoor Water Heater Closet     r 
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Mobile Home Energy Audit Data Collection Form


Wall Ventilation:     Vented        Not Vented


Existing Insulation:


Uninsulatable Wall Area (sq ft) ____________


Roof Type:


Existing Insulation: Cathedral Ceiling (%) ______


Step Wall Orientation   North   South   East   West   None


Floor Wing Description: Loose Insulation Thickness (in) ______


Batt/Blanket Thickness (in) ______


Floor Belly (Center) Description: Loose Insulation Thickness (in) ______


Batt/Blanket Thickness (in) ______


Foam Core (in)    __________ Comments:


Width (ft) ________


Wall Stud Size:     2x2        2x3       2x4        2x6


Orientation of Long Wall:     North  South  East  West


Carport Covered Porch


Length (ft) ________ Length (ft) ________


Width (ft) ________


Floor Joist Size   2x4    2x6    2x8


Floor Joist Size   2x4    2x6    2x8


Floor Joist Direction:     Lengthwise        Widthwise


Batt/Blanket Insulation Location
           Attached to Flooring     Between Joists


           Attached Under Joists   None


Batt/Blanket Inslation Location
           Attached to Flooring     Between Joists


 Attached Under Joists   Draped Below Joists   None


Condition of Belly  Good    Average   Poor


Belly Cavity Configuration   Square    Rounded    Flat


Maximum Depth of Belly Cavity (in)  ______


Comments:


Skirting Present     r


Batt/Blanket (in)  __________


Loose Fill (in)      __________


Roof Color:     White, Reflective, or Shaded        Normal or Weathered


Bowstring


Height of Roof at Center (in): ____


Pitched


Insulation to Add at Center (in): ____


Flat      Joist Size


        2x4    2x6    2x8


Floor:


Ceiling:


Batt/Blanket (in)  __________


Loose Fill (in)      __________


 Walls:


Foam Core (in)    __________ Comments:
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Mobile Home Energy Audit Data Collection Form


Window #1 Dimensions:     Width (in) ________      Height (in)________


Window #2 Dimensions:     Width (in) ________      Height (in)________


Window #3 Dimensions:     Width (in) ________      Height (in)________


Window #4 Dimensions:     Width (in) ________      Height (in)________


Number Facing:     North ______     South ______     East ______     West ______ 


Exterior Shading:     Awning        Carport or Porch        Low E Film        Sun Screen        None


Leakiness:     Very Tight        Tight        Medium        Loose       Very Loose


Number Facing:     North ______     South ______     East ______     West ______ 


Window Type:     Jalousie        Awning        Slider        Fixed        Door Window        Sliding Glass Door        Skylight


Frame Type:     Wood or Vinyl        Metal        Improved Metal


Glazing Type: Single Pane     with Glass Storm     with Plastic Storm           Double Pane     with Glass Storm     with Plastic Storm


Window Type:     Jalousie        Awning        Slider        Fixed        Door Window        Sliding Glass Door        Skylight


Interior Shading:     Drapes        Blinds or Shades        Drapes with Blinds or Shades        None


Exterior Shading:     Awning        Carport or Porch        Low E Film        Sun Screen        None


Frame Type:     Wood or Vinyl        Metal        Improved Metal


Glazing Type: Single Pane     with Glass Storm     with Plastic Storm           Double Pane     with Glass Storm     with Plastic Storm


Interior Shading:     Drapes        Blinds or Shades        Drapes with Blinds or Shades        None


 Windows:


Window Type:     Jalousie        Awning        Slider        Fixed        Door Window        Sliding Glass Door        Skylight


Frame Type:     Wood or Vinyl        Metal        Improved Metal


Glazing Type: Single Pane     with Glass Storm     with Plastic Storm           Double Pane     with Glass Storm     with Plastic Storm


Interior Shading:     Drapes        Blinds or Shades        Drapes with Blinds or Shades        None


Exterior Shading:     Awning        Carport or Porch        Low E Film        Sun Screen        None


Leakiness:     Very Tight        Tight        Medium        Loose       Very Loose


Leakiness:     Very Tight        Tight        Medium        Loose       Very Loose


Interior Shading:     Drapes        Blinds or Shades        Drapes with Blinds or Shades        None


Exterior Shading:     Awning        Carport or Porch        Low E Film        Sun Screen        None


Leakiness:     Very Tight        Tight        Medium        Loose       Very Loose


Number Facing:     North ______     South ______     East ______     West ______ 


Window Type:     Jalousie        Awning        Slider        Fixed        Door Window        Sliding Glass Door        Skylight


Frame Type:     Wood or Vinyl        Metal        Improved Metal


Glazing Type: Single Pane     with Glass Storm     with Plastic Storm           Double Pane     with Glass Storm     with Plastic Storm


Number Facing:     North ______     South ______     East ______     West ______ 
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Mobile Home Energy Audit Data Collection Form


Door #1 Dimensions:     Width (in) ________      Height (in)________


Door #2 Dimensions:     Width (in) ________      Height (in)________


r


r


r


r r


r r


r r


r


r


r r Needed r


r r Needed r


Not Needed


Dryer Vent   Replace  or  Wx Not Needed


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached


Wx Plumbing Penetrations


Laundry Room:   


____# of CFL  or  LED  Replacements in Livingroom         Locations:


Number of Bathooms:_____


____# Needed


____# NeededWx Plumbing Penetrations Bathroom(s) #_____ Not Needed


Not Needed


Hallway:   


Bathroom Exhaust Ventilation Bathroom(s)#____ Not Needed


____# of CFL  or  LED  Replacements in Laundry Room          Locations:


____# Needed


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached


____# of CFL  or  LED  Replacements in Bathroom(s)        Bathroom(s) #_______


____# of CFL  or  LED  Replacements in Hallway          Locations:


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached


Bathroom(s):


LowFlow Showerhead(s) Bathroom(s) #______


Livingroom: 


Number Facing:     North ______     South ______     East ______     West ______ 


Door Type:     Hollow Core Wood        Solid Core Wood        Standard Manufactured Home Door       Insulated Steel


Storm Present     r


Storm Present     r


Number Facing:     North ______     South ______     East ______     West ______ 


Door Type:     Hollow Core Wood        Solid Core Wood        Standard Manufactured Home Door       Insulated Steel


____# of CFL  or  LED  Replacements in Bedrooms          Locations:


Bedroom(s): Number of Bedrooms:_____


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached
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Mobile Home Energy Audit Data Collection Form


r


r r Replace r


r r Needed r


r r Needed r


r r


r r


r r


r r


r r


r r


r r


r


r r


r


r Floor r Ceiling r Wall
r None r Above r Below


r r


r r


r r


r r


r r


r r


r r


r


r r


r


r Floor r Ceiling r Wall
r None r Above r Below


Kwh/yr:____     Age ___yrs        Seal:  good  poor       Metered: Yes   No        Meter Min:_____   Kwh:___


Total # of CFL's / LED's Needed____


Kitchen:   


 Specific Air Infiltration Locations:      r All Measures are on Notes Page     r Detailed Work Order Attached


Input Units: No Input kBTU/Hr   Gals/Hr   Kw  Other


r Unconditioned Space Heated Space Unintentionally Heated Space


Fuel Type: Electric Natural Gas
  Drip Leg Sediment Trap Present r Propane (LP) Wood


Primary Heatng System
Manufacturer                                   Model #                                         Serial #


Existing Unit Type: Heat Pump   Unvented Space Heater
r Wall   r Floor   r Central Forced Air Vented Space Heater   


Electric Portable Wood or Pellet Sove


Cookstove Exhaust Ventilation


Wx Plumbing Penetrations Not Needed


Refrigerator     Top Freezer  /   Side By Side Don’t Replace


Not Needed


____# of CFL  or  LED  Replacements in Kitchen          Locations:


Manufacturer Model


Input Rating: ________________ Output Capacity: _________________


Efficiency Rating %:  90   80   70  Actual Measured Efficiency:_____%


Heat Pump HSPF or Yr Purchased: ________________ Working     r Not Working


Pilot   /   IID Retention Head Recommended


Condition: Good     Fair     Poor Programmable Thermostat Present


Duct Location:
Duct Insulation:


Audit Notes:


Secondary Heating System


Existing Unit Type: Heat Pump   Unvented Space Heater


Manufacturer                                   Model #                                         Serial #


r Wall   r Floor   r Central Forced Air Vented Space Heater   
Electric Portable Wood or Pellet Sove


r Unconditioned Space Heated Space Unintentionally Heated Space


Fuel Type: Electric Natural Gas
  Drip Leg Sediment Trap Present r Propane (LP) Wood


Input Units: No Input kBTU/Hr   Gals/Hr   Kw  Other


Input Rating: ________________ Output Capacity: _________________


Efficiency Rating %:  90   80   70  Actual Measured Efficiency:_____%


Heat Pump HSPF or Yr Purchased: ________________ Working     r Not Working


Pilot   /   IID Retention Head Recommended


Condition: Good     Fair     Poor Programmable Thermostat Present


Duct Location:
Duct Insulation:
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Mobile Home Energy Audit Data Collection Form


Cooling System(s)


□ Central Unit □ Window A/C □ Heat Pump


Size (kBTU/hr) SEER  _____or EER  _____or Year  _______ Area Cooled  _________


r None r Floor r Ceiling r Wall


□   N/A r None r Above r Below


□ Central Unit □ Window A/C □ Heat Pump


Size (kBTU/hr) SEER  _____or EER  _____or Year  _______ Area Cooled  _________


r None r Floor r Ceiling r Wall


□   N/A r None r Above r Below


□ Central Unit □ Window A/C □ Heat Pump


Size (kBTU/hr) SEER  _____or EER  _____or Year  _______ Area Cooled  _________


r None r Floor r Ceiling r Wall


□   N/A r None r Above r Below


□ Central Unit □ Window A/C □ Heat Pump


Size (kBTU/hr) SEER  _____or EER  _____or Year  _______ Area Cooled  _________


r None r Floor r Ceiling r Wall


□   N/A r None r Above r Below


Unit 1:


Manufacturer                                   Model #                                         Serial #


Duct Location:


Duct Insulation:


Unit 2:


Duct Location:


Duct Insulation:


Unit 3:


Manufacturer                                   Model #                                         Serial #


Duct Location:


Duct Insulation:


Unit 4:


Manufacturer                                   Model #                                         Serial #


Manufacturer                                   Model #                                         Serial #


Duct Location:


Duct Insulation:


Audit Notes:
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Mobile Home Energy Audit Data Collection Form


r Electric r Natural Gas r Propane (LP)


r r


r


r


r Electric r Natural Gas r Propane (LP)


r r


r


r


r


Water Heater 1
Manufacturer                                   Model #                                         Serial #


 Fuel Type: 


Location Description(s):_________________________________________________________


r Unconditioned Space Heated Space Unintentionally Heated Space


# of Gallons Existing: ________________ kBTU  /  kW


Rated Input : ________________ Energy Factor: _________________


Recovery Efficiency %: ________________ Unit Working  Not Working


R - Value: ________________ Estimated  Actual Efficiency:_____%


  Drip Leg Sediment Trap Present r    Water Heater Wrap: r Present   r Not Present


   Water Heater Pipe Insulaton: r Present   r Not Present


Water Heater 2
Manufacturer                                   Model #                                         Serial #


 Fuel Type: 


Location Description(s):_________________________________________________________


r Unconditioned Space Heated Space Unintentionally Heated Space


# of Gallons Existing: ________________ kBTU  /  kW


Rated Input : ________________ Energy Factor: _________________


Recovery Efficiency %: ________________ Unit Working  Not Working


Existing R - Value: ________________ Estimated  Actual Efficiency:_____%


  Drip Leg Sediment Trap                                        


Present r Not Present r


   Water Heater Wrap: r Present   r Not Present


   Water Heater Pipe Insulaton: r Present   r Not Present


Audit Notes:


Electrical


Breaker Box - Voltage/Amps:_____      Location ________________________
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Mobile Home Energy Audit Data Collection Form


r


r


r


r


r


r


r


r


r


r


r


r MHEA Recommendation:


r MHEA Recommendation:


r


r MHEA Recommendation:


Additional Instructions / Notes: 


Reason for Deviation:


MHEA Audit Recommendation Deviations 


Reason for Deviation:


Reason for Deviation:


MHEA Recommendation:


Reason for Deviation:
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THIS DAY OF 20______,  between


Address:


City, Zip:


Phone:


hereinafter called the Owner, and the Community Action Agency (CAA)


hereinafter called the Contractor, for work to be completed  on the structure located at:


Address:


City, Zip:


Occupied by hereinafter called the Tenant.


This


1


2


3


4


5


6


7


8


This


Property Owner (Name on Deed):


Tenant (Weatherization Applicant) :


Weatherization Coordinator/Director Date


Tenant Date


                                           The original document stays with the Contractor, one copy to the Owner and one to the Tenant.


Owner Date


    weatherization-related damages, whatever the cause, to any real and/or personal property and/or to any person.


Agreement constitutes the full and complete agreement between the parties.


    months from the date of completion of weatherization improvements.


.   The Owner and Tenant agree to release and hold harmless the State of Oklahoma, its agents, officers, and


    employees and the above-named CAA, its agents, officers and employees from all liability for any 


    unit or building due to this weatherization assistance.


.   The Owner agrees to rent the premises at the current rate of $______ per _________ for a minimum of 36 


.   The parties to this Agreement agree that no undue or excessive enhancement shall be provided to the rental 


    improvements shall be reimbursed by the Owner to the Contractor.


.   If this Agreement is not adhered to by the Owner and/or the rent is raised, the cost of the weatherization 


.   If the Tenant is leasing a low-income, federally subsidized residence, this Agreement shall supersede any 


    and all rental contract agreements between the Owner and the other State and/or federal agency.


The parties to this Agreement, for good and valuable consideration, agree that the weatherization improvements


by the Contractor.


 are subject to the following conditions:


    legal cause (non-payment of rent, etc.) for a period of 36  months from the date of the completion of 


    weatherization improvements.


.   The Contractor agrees to provide weatherization services/improvements to the residence of the Owner that


    is occupied by the current Tenant.


.   By entering into this Agreement, the Owner and his/her heirs or assigns agree not to raise the rent on the 


    above-described property for a period of 36 months from the date of the completion of weatherization improvements.


.   The Owner also agrees that the Tenant will not be evicted, regardless of type of rental agreement without 


WEATHERIZATION PROGRAM AGREEMENT FOR RENTAL UNITS


Agreement is entered into by and between the above-named Owner, Tenant and the Contractor.


AGREEMENT, MADE THIS


The Contractor has determined that the Tenant's residence is eligible for weatherization improvements (under 10 CFR 440).


A residence is considered "completed" upon completion of the final inspection of the weatherized work 
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		AGREEMENT MADE THIS: 

		DAY OF: 

		20: 

		Property Owner Name on Deed: 

		Address: 

		City Zip: 

		Phone: 

		hereinafter called the Owner and the Community Action Agency CAA: 

		Tenant Weatherization Applicant: 

		Address_2: 

		City Zip_2: 

		Occupied by: 

		The Owner agrees to rent the premises at the current rate of: 

		per: 

		Date: 

		Date_2: 

		Date_3: 








I,


located at 


in 


Signature of Occupant


Witness


OCCUPANT AGREEMENT


The Weatherization Assistance Program shall be defined as an U.S. Department Of Energy funded 


program that increases the energy efficiency of dwellings owned or occupied by low-income persons. 


The programs serve to reduce the total residential energy expenditures, and improve the health and 


safety of the home.


County in the State of Oklahoma.


Street City Zip


, certify that I am the occupant of the property


I further certify that I give my permission to the Agency representing the Weatherization 


Assistance Program and their subcontractors to perform any and all work related to the 


Weatherization Assistance Program activities at the property listed above.


I release and hold harmless the State of Oklahoma, its agents, officers, employees, and the Agency 


representing the Weatherization Assistance Program, named above, from all liability for any 


weatherization-related damages, whatever the cause, to any real and/or personal property and/or to 


any person.


I certify that there are no pre-existing medical conditions that will be exacerbated by the performance 


of weatherization activities. I also certify that the activities to be performed were fully described to me, 


including moisture and hazardous material problems, and I am fully aware of the measures to be 


installed, the labor involved to install those measures, and the anticipated results.
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		certify that I am the occupant of the property: 

		Street: 

		County in the State of Oklahoma: 

		Witness: 








Agency Representative                                                                                                       Date


Disposal Location/Site:


r   Bulk Fuel Tank Disposal Subcontractor Name:


Contractor Signature for Certification of Proper Disposal:


Disposal Location/Site:


r   Refrigerant Disposal Subcontractor Name:


Date & Time of Removal:


Contractor Signature for Certification of Proper Disposal:


Date & Time of Removal:


Date & Time of Removal:


Disposal Location/Site:


Contractor Signature for Certification of Proper Disposal:


Disposal Location/Site:


r   Cooling System Disposal Subcontractor Name:


Contractor Signature for Certification of Proper Disposal:


Contractor Signature for Certification of Proper Disposal:


Date & Time of Removal:


Disposal Location/Site:


r   Water Heater Disposal


Contractor Signature for Certification of Proper Disposal:


Hazardous Material Disposal Verification
The Department of Energy requires weatherization programs to retain the following disposal information:


Subcontractor Name:


Date & Time of Removal:


My signature below confirms that I have been informed by the appropriate contractors/vendors of any potential 


hazardous waste disposal for water heaters, heating systems, unvented space heaters, cooling systems, bulk fuel tanks, 


and/or refrigerant.


Disposal Location/Site:


r   Heating System Disposal Subcontractor Name:


Date & Time of Removal:


r   Unvented Heater Disposal Subcontractor Name:
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		Subcontractor Name: 

		Date  Time of Removal: 

		Disposal LocationSite: 

		Subcontractor Name_2: 

		Date  Time of Removal_2: 

		Disposal LocationSite_2: 

		Subcontractor Name_3: 

		Date  Time of Removal_3: 

		Disposal LocationSite_3: 

		Subcontractor Name_4: 

		Date  Time of Removal_4: 

		Disposal LocationSite_4: 

		Subcontractor Name_5: 

		Date  Time of Removal_5: 

		Disposal LocationSite_5: 

		Subcontractor Name_6: 

		Date  Time of Removal_6: 

		Disposal LocationSite_6: 

		Date: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off








Living Bedroom Areas Mold is visibly present Bathroom Areas Mold is visibly present


Laundry Areas Mold is visibly present Combustion Areas Mold is visibly present


Crawlspace Areas Mold is visibly present Attic Areas Mold is visibly present


Basement Areas Mold is visibly present Other Location Mold is visibly present


Other Location : _________________________________________________________________________________


  DATE


Check and sign one of the Notification Disclaimers below if evidence has been found of mold growth:


  DATE


  DATE


Weatherization Mold Inspection and Release Form


Mold can be a problem in any home, but especially in those where there is an excessive amount of moisture or humidity 


present. In addition, if there are several people, pets, plants or fish aquariums present, conditions exist for mold to grow. 


The Weatherization program may not provide direct mitigation of existing mold problems. An assessment of your home 


included a visual check for mold.


During the assessment, The Weatherization Program’s Energy Auditor assessed any visual or odor evidence of 


mold growth in this dwelling.


     AGENCY  SIGNATURE


IF MOLD EVIDENCE HAS BEEN FOUND:


CLIENT SIGNATURE DATE      AGENCY SIGNATURE


Moldy or musty odors are an indicator that there may be hidden mold growth.


Moldy or musty odors:


DATE


____Are present ____Are not present


Visual evidence of mold growth was found in the following area(s):


__Deferral Disclaimer: Advise the client that THE WEATHERIZATION PROGRAM AND THIS 


COMMUNITY ACTION AGENCY cannot cost effectively resolve the identified mold or moisture issue. 


Document who will be responsible for the corrective action. Explain and list the conditions that justify the 


agency to “defer” the work and have the client sign and date in the space below indicating agreement to 


planned action. (Maintain this copy in the client’s file.)


  


CLIENT SIGNATURE DATE


CLIENT SIGNATURE      AGENCY SIGNATURE


The Department of Energy generally does not allow Weatherization agencies to mitigate mold problems, but some 


actions associated with a cost effective energy saving measure may be taken to reduce moisture problems. 


____Moisture Disclaimer:  I have received information concerning moisture and mold conditions in my 


home and I will take steps to reduce excessive moisture. I agree to hold THE WEATHERIZATION 


PROGRAM AND THIS COMMUNITY ACTION AGENCY harmless for any future moisture or mold 


problems that are not directly associated with the weatherization work. (Maintain this copy in the client’s 


file)
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		Living Bedroom Areas: 

		Bathroom Areas: 

		Laundry Areas: 

		Combustion Areas: 

		Crawlspace Areas: 

		Attic Areas: 

		Basement Areas: 

		Other Location: 

		Other Location_2: 

		CLIENT SIGNATURE: 

		DATE: 

		AGENCY SIGNATURE: 

		DATE_2: 

		CLIENT SIGNATURE_2: 

		DATE_3: 

		AGENCY SIGNATURE_2: 

		DATE_4: 

		CLIENT SIGNATURE_3: 

		DATE_5: 

		AGENCY SIGNATURE_3: 

		DATE_6: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off








r


r


r


r


r


r


r


r


r


r


r


r


r


r


r


r


r


Weatherization Client Signature Weatherization Staff Signature


This agency has retained a copy of this letter in your file for future verification purposes.


Weatherization Agency:


Energy Auditor Name:


Audit / Inspection Date:


Client Address:


Date Client Notified:


Client Name:


Other Reason not listed above:


By providing my signature below, I am acknowleging that I have been made aware of all reasons my home is 


being deferred at this time. I further understand that upon completing the above corrections, my home may 


be re-evaluated for weatherization eligibility and the weatherization process may be delayed significantly.


Illegal/Controlled Substances: The illegal presence or use of any controlled substance in the home during the 


weatherization process.


Major remodeling is in progress, which prevents the completion of required weatherization measures.


The following corrections must be completed and verified before weatherization can proceed (this section 


MUST be filled out by weatherization staff when deferral is necessary):


Client address has been previously weatherized, therefore client is not eligible for weatherizaiton.


Threatening or abusive behavior by client to any worker(s) present on behalf of the weatherization programs.


Unsecured or aggressive pets that may prevent workers from safely completing their work.


Lead or Friable Asbestos Hazards: The presence of lead based paint or suspected friable asbestos hazards 


determined to be extensive enough to potentially create further health and safety hazards to the client and 


weatherization workers.


H&S Correction Not An Allowable and/or Reasonable Cost: The work scope requires the correction of a 


health and safety issue that is not allowable per DOE/ODOC WAP.


Client refusal of necessary measures to be completed by the weatherization staff.


Biological and Unsanitary Conditions: Sewage or feces present in the home to the extent that would further 


endanger the client and weatherization installers if weatherization work is performed.


Infestations: Infestation of rodents, insects, and/or other vermin which cannot be resolved when following 


current weatherization guidance.


Condemned House or Red Tagged Appliances: The house has been condemned OR electrical, heating, 


plumbing, or other equipment has been "red tagged" by utilities, local or state building officials.


Mold and/or Moisture problems are so severe that they cannot be resolved under existing health and safety 


measures and with minor repairs.


High CO, Fire Hazards, Fuel Leaks and/or VOCs: Dangerous conditions such as high carbon monoxide levels 


in combustion appliances, Improperly stored chemicals, combustible materials, or other fire hazards that cannot 


be resolved and that present a danger to the occupants or the workers.


Weatherization Assistance Program: Deferral of Service Notification


Recently your home was inspected for weatherization services. The following conditions are currently 


preventing us from weatherizing your home (weatherization staff - see Requirement 307 and 310 for 


additional policy):


Occupant Health Conditions: Occupant has known health conditions that prohibit the installation of insulation 


or other weatherization materials.


Severe State of Disrepair: The building structure or its mechanical systems (including electrical and plumbing) 


are in such a state of disrepair that failure is imminent and the conditions cannot be resolved cost effectively.


Deteriorated Ceilings/Floors/Walls: Preventing diagnostics or weatherization measures to be 


completed.
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		Client Name: 

		Weatherization Agency: 

		Client Address: 

		Energy Auditor Name: 

		Date Client Notified: 

		Audit  Inspection Date: 

		Other Reason not listed above: 

		MUST be filled out by weatherization staff when deferral is necessary 1: 

		MUST be filled out by weatherization staff when deferral is necessary 2: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off








Household Name:


a.


b.


c.


d.


e.


f.


g.


h.


i.


j.


Signature of applicant


(To be completed by adult members only, if appropriate)


Social Security payments, annuities, insurance policies, retirement funds, pensions,                           


death benefits, workers compensation, veteran's payments, training, stipends, military                               


family allotments;


         1.  I hereby certify that, I do not individually receive income from any of the following sources:                            


Wages from employment (including commissions, tips, bonuses, fees, etc.); 


            False, misleading or incomplete information may result in the termination of a purchase agreement.


Periodic allowances such as alimony, child support, or gifts received from persons not living in my 


household; 


Sales from self-employed resources (Avon, Mary Kay, Shaklee, etc.); 


Any other source not named above. 


         2.   I currently have no income of any kind and there is no imminent change expected in my financial              


INTERNAL USE
Weatherization Assistance Program


datePrinted name of applicant


Income from operation of a business; 


Rental income from real or personal property; 


Interest or dividends from assets; 


Public assistance payments; 


Unemployment or disability payments; 


CERTIFICATION OF ZERO INCOME 


          status during the next 12 months.    


            Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of my               


            knowledge. The undersigned further understand(s) that providing false representations herein constitutes all acts of fraud.


Signature of Notary Printed name of notary date
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		Household Name: 

		Printed name of applicant: 

		Printed name of notary: 

		date: 

		date_2: 








r


r


r


r


r


r


Weatherization Staff Signature Date


The Worksite was cleaned once the work was completed and any excess 


material &/or trash was removed.  Or


All applicible appliance manuals and maintenance instructions were 


provided to me.                                   Client, please initial:________


The following area or material was left unsatisfactory:


    My signature below confirms that:


I applied for and received weatherization services. 


I have reviewed all the work done to my home and am completely                  


satisfied with the work that was done.


I understand that I am no longer eligible for future re-weatherization 


assistance.


  Was the weatherization process explained to you every step of the way?


  Would you recommend the Weatherization Program to your family & friends?


Weatherization Assistance Program Client Satisfaction


Agency/Client Interview                                                                                                                                  
(if more space is required, please continue on back of page)


  Have you noticed a difference in comfort &/or energy bills once the Wx process was completed?


  Were the workers professional & courteous?


Weatherization Client Signature Date


  Additional Comments, Complaints, or Concerns?
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		Have you noticed a difference in comfort or energy bills once the Wx process was completed: 

		Were the workers professional  courteous: 

		Was the weatherization process explained to you every step of the way: 

		Would you recommend the Weatherization Program to your family  friends: 

		Additional Comments Complaints or Concerns: 

		The Worksite was cleaned once the work was completed and any excess: 

		The following area or material was left unsatisfactory: 

		Date: 

		Date_2: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off








      r


      r


      r


Floor/foundation penetrations sealed


Weatherization Services     


Weatherization achieves energy and cost savings and improved comfort, health and safety of 


homes through a variety of home retrofit measures, including some which improve the airtightness 


of the building. 


 These increases are smaller in manufactured housing everywhere, and all homes in low-radon 


potential counties, and higher in site built homes in high-radon-potential counties. There is some 


evidence that the installation of continuous mechanical ventilation reduces radon levels in homes, 


and counteracts any radon increases that are due to improved building air tightness levels.


   


  Zones 1 and 2 Only:


Radon Consent Form


According to the Department of Energy (DOE) sponsored study, “Weatherization and Indoor Air 


Quality: Measured Impacts in Single-family Homes under the Weatherization Assistance Program,” 


there is a very slight risk of increased radon levels in some homes when the building air tightness 


levels are improved.


  Precautionary Measures: Since your house is located in a county identified as having moderate- to high-potential-radon levels (1), 


precautionary measures indicated below will be installed as part of weatherization:


Applicant Signature Date


(1) Defined as counties with predicted indoor radon screening levels at or above 2 pico Curies per liter of air (pCi/L). Link to EPA interactive zonal 


radon map: https://www.epa.gov/radon/find-information-about-local-radon-zones-and-state-contact- 


I am aware that there is a small chance that weatherization may result in increased levels of radon, and that mechanical ventilation 


may counteract those increases. I have chosen to go forward with weatherization, and accept all risks of injury or damages.


I have carefully read this informed consent form and have signed it of my own free will.


Other (Describe):


Exposed dirt floors covered and sealed
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		Floorfoundation penetrations sealed: 

		Date: 








HISTORIC PRESERVATION RESOURCE IDENTIFICATION FORM


1.  PROPERTY NAME:


2.  RESOURCE NAME:


3.  ADDRESS:


4.  CITY: 5.  VICINITY:


6.  COUNTY NAME:


7.  LOT: 8.  BLOCK: 9.  PLAT NAME:


10. SECTION: 11.  TOWNSHIP: 12.  RANGE:


13.  LATITUDE (NORTH): (ENTER AS: "dd.ddddd")


14.  LONGITUDE (WEST): (ENTER AS: "-dd.ddddd") 


15. UTM ZONE: 16. NORTHINGS: 17. EASTINGS:


18.  RESOURCE TYPE:


19.  HISTORIC FUNCTION:


21.  AREA OF SIGNIFICANCE, PRIMARY:


23.  DESCRIPTION OF SIGNIFICANCE:


24.  DOCUMENTATION RESOURCE:


25.  NAME OF PREPARER:


26. PROJECT NAME:


27.  DATE OF PREPARATION: 28.  PHOTOGRAPHS


29.  YEAR:


PLEASE TYPE ALL DATA IN UPPERCASE - FIELDS IN RED ARE REQUIRED


20.  CURRENT FUNCTION:


22.  AREA OF SIGNIFICANCE, SECONDARY:


59.  SURVEY PROJECT







30.  ARCHITECT/BUILDER:


31.  YEAR BUILT:


32.  ORIGINAL SITE: 33.  DATE MOVED:


34.  FROM WHERE: 35.  ACCESSIBLE:


36.  ARCHITECTURAL STYLE:


37.  OTHER ARCHITECTURAL STYLE:


38.  FOUNDATION MATERIAL:


39.  ROOF TYPE:


43.  WINDOW TYPE:


45.  DOOR TYPE:


47.  EXTERIOR FEATURES:


48.  INTERIOR FEATURES:


49.  DECORATIVE DETAILS:


50.  CONDITION OF RESOURCE:


51.  DESCRIPTION OF RESOURCE:


52.  COMMENTS:


40.  ROOF MATERIAL:


41.  WALL MATERIAL, PRIMARY:


42.  WALL MATERIAL, SECONDARY:


44.  WINDOW MATERIAL:


46.  DOOR MATERIAL:


53.  ATTACH LOCATION MAP


55.  NATIONAL REGISTER ENTRY:


54.  LISTED ON NATIONAL REGISTER:


56.  CONTINUATION





		1  PROPERTY NAME: 

		2  RESOURCE NAME: 

		3  ADDRESS: 

		4  CITY: 

		5  VICINITY: 

		7  LOT: 

		8  BLOCK: 

		9  PLAT NAME: 

		10 SECTION: 

		11  TOWNSHIP: 

		12  RANGE: 

		16 NORTHINGS: 

		17 EASTINGS: 

		23  DESCRIPTION OF SIGNIFICANCE: 

		24  DOCUMENTATION RESOURCE: 

		25  NAME OF PREPARER: 

		26 PROJECT NAME: 

		27  DATE OF PREPARATION: 

		28  PHOTOGRAPHS: 

		29  YEAR: 

		30  ARCHITECTBUILDER: 

		31  YEAR BUILT: 

		32  ORIGINAL SITE: 

		33  DATE MOVED: 

		34  FROM WHERE: 

		37  OTHER ARCHITECTURAL STYLE: 

		39  ROOF TYPE: 

		43  WINDOW TYPE: 

		45  DOOR TYPE: 

		47  EXTERIOR FEATURES: 

		48  INTERIOR FEATURES: 

		49  DECORATIVE DETAILS: 

		51  DESCRIPTION OF RESOURCE: 

		52  COMMENTS: 

		55  NATIONAL REGISTER ENTRY: 

		56  CONTINUATION: 

		CLEAR FORM: 

		PRINT BUTTON: 

		6  COUNTY NAME: [ ]

		15  UTM ZONE: [ ]

		18  RESOURCE TYPE: [ ]

		20  CURRENT FUNCTION: [ ]

		19  HISTORIC FUNCTION: [ ]

		21  AREA OF SIGNIFICANCE, PRIMARY: [ ]

		21  AREA OF SIGNIFICANCE, SECONDARY: [ ]

		59  SURVEY PROJECT: [ ]

		35  ACCESSIBLE: [ ]

		36  ARCHITECTURAL STYLE: [ ]

		50  CONDITION OF RESOURCE: [ ]

		54  LISTED ON NATIONAL REGISTER: [ ]

		14  LONGITUDE WEST ENTER AS -dd: 

		ddddd: 



		13  LATITUDE NORTH ENTER AS dd: 

		ddddd: 



		38  FOUNDATION MATERIAL: [ ]

		41  WALL MATERIAL, PRIMARY: [ ]

		41  WALL MATERIAL, SECONDARY: [ ]

		44  WINDOW MATERIAL: [ ]

		40 ROOF MATERIAL: [ ]

		46  DOOR MATERIAL: [ ]








ODOC 


State QCI
QCI Agency Form # N/A 


Photos Photos on Jump Drive , CD, or 


Electronic  N/A r


Form 39  


Form 22


Form 26 or 27


Printout


 Printout No H&S Justication or QA visit Required   


N/Ar


Receipts


Form 31
No Hazardous Materials Disposed 


N/A r


Form 28 A or B


Form 44


Form 45


Form 35


Form 48 No Warranties  N/A r


Form 23


Income


Form 30


Form 29 Home owned by client  N/A r


Form 34
All occupants 18yrs+ have income 


N/A r


Form 36
Used form provided with Form 22 


N/A r


Pre-ASHRAE


Post- ASHRAE


Form 42 Home newer than 1978  N/A r


Form 43
Home newer than 1978 or lead testing 


negative/not needed   N/A r


Form 40
Home newer than 1978 or lead testing 


negative/not needed   N/A r


Form 25  


Attachment 35
Home newer than 1978 or lead testing 


negative/not needed  N/A r


Form 32 No Mold suspected or identifed   N/A r


Form 46 Insulation not installed  N/A r


Copy
Home newer than 1978 or lead testing 


negative/not needed   N/A r


Printout


Section 106 Review 


Documentation 
Home is less than 45 years or work falls 


within scope of PA   N/A r


Other Agency Forms or 


Correspondence


  Agency: Cont. #: Job #:


  App. Date: Start Date:


Income:


  Address: City: County:


  Phone: Own: PPts:


# Elderly: # Hndcp: # Nt. Am.: # In Household:


Site Built Yr Built: Natural Gas Electricity


Lp Gas (Propane) Wood


Weatherization Client File Checklist


DOE or DHS BWR


All Applicible Forms Must Be Present in the Client File and Must Be in the Order Specified Below


LIHEAP #


Filling Out Client Demographics Below is OPTIONAL. This form can be used as a cover sheet as well as a checklist if so desired.


Quality Control Report


Not Required


Mold Disclosure 


Pre Wx Printout from 


Residential Energy Dynamics


Test Kit Documentation


Renovation Recordkeeping Checklist


NEAT/MHEA Audit


NEAT/MHEA Input Report 


[for QA visits and H&S Justification}


Receipts and Invoices


Energy Audit Data Collection Form - A - Site Built, B - Mobile


Client Satisfaction Form


Rent:


# Children:


Description


SHPO Response indicating that no 


historic properities are affected. 
[optional documentation, not required - Form 37, Cover Letter]


Wx Client Application 


Occupant Agreement


Rental Agreement


Client Income Documentation


Notarized Certification of Zero Income


Post Wx Printout from 


Residential Energy Dynamics


Insulation Summary Sheet w/attached 


Insulation Brand Chart


Warranties Verification Signature Page


Pre/During/Post Photo for each item listed on work plan


Pre/Post/In-Progress Lead Safe Work Photos


Client File Checklist 


WX Needs Assessment Priority 


Radon Consent Form


Hazardous Materials Disposal Verification


Energy Audit Checklist


Copy of Certified Renovator Certification


Third Party Verification of Year Home was Built


Certified Renovator On The Job Progress Log


Client H&S Education Checklist w/Signature 


Renovate Right Client Signature 


Applicant Name:    


Mobile Home


Compl. Date:
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		ODOC State QCIRow1: 

		QCI Agency Form  NA DescriptionRow1: 

		QCI Agency Form  NA DescriptionRow1_2: 

		ODOC State QCIRow2: 
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		QCI Agency Form  NA DescriptionRow2_2: 
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		ODOC State QCIRow6: 
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		ODOC State QCIRow15: 
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		QCI Agency Form  NA DescriptionRow15_2: 

		ODOC State QCIRow16: 

		QCI Agency Form  NA DescriptionRow16: 

		QCI Agency Form  NA DescriptionRow16_2: 

		ODOC State QCIRow17: 

		QCI Agency Form  NA DescriptionRow17: 

		QCI Agency Form  NA DescriptionRow17_2: 

		ODOC State QCIRow18: 

		QCI Agency Form  NA DescriptionRow18: 

		QCI Agency Form  NA DescriptionRow18_2: 

		ODOC State QCIRow19: 

		QCI Agency Form  NA DescriptionRow19: 

		QCI Agency Form  NA DescriptionRow19_2: 

		ODOC State QCIRow20: 

		QCI Agency Form  NA DescriptionRow20: 

		QCI Agency Form  NA DescriptionRow20_2: 

		ODOC State QCIRow21: 

		QCI Agency Form  NA DescriptionRow21: 

		QCI Agency Form  NA DescriptionRow21_2: 

		ODOC State QCIRow22: 

		QCI Agency Form  NA DescriptionRow22: 

		QCI Agency Form  NA DescriptionRow22_2: 

		ODOC State QCIRow23: 

		QCI Agency Form  NA DescriptionRow23: 

		QCI Agency Form  NA DescriptionRow23_2: 

		ODOC State QCIRow24: 

		QCI Agency Form  NA DescriptionRow24: 

		QCI Agency Form  NA DescriptionRow24_2: 

		ODOC State QCIRow25: 

		QCI Agency Form  NA DescriptionRow25: 

		QCI Agency Form  NA DescriptionRow25_2: 

		ODOC State QCIRow26: 

		QCI Agency Form  NA DescriptionRow26: 

		QCI Agency Form  NA DescriptionRow26_2: 

		ODOC State QCIRow27: 

		QCI Agency Form  NA DescriptionRow27: 

		QCI Agency Form  NA DescriptionRow27_2: 

		ODOC State QCIRow28: 

		QCI Agency Form  NA DescriptionRow28: 

		QCI Agency Form  NA DescriptionRow28_2: 

		ODOC State QCIRow29: 

		QCI Agency Form  NA DescriptionRow29: 

		QCI Agency Form  NA DescriptionRow29_2: 

		ODOC State QCIRow30: 

		QCI Agency Form  NA DescriptionRow30: 

		QCI Agency Form  NA DescriptionRow30_2: 

		ODOC State QCIRow31: 

		Section 106 Review: 

		ODOC State QCIRow32: 

		QCI Agency Form  NA DescriptionRow32: 

		QCI Agency Form  NA DescriptionRow32_2: 

		App Date: 

		Start Date: 

		Applicant Name: 

		Address: 

		City: 

		Phone: 

		Own: 

		Rent: 

		CountyRow1: 

		Elderly: 

		Hndcp: 

		Nt Am: 

		Children: 

		CountyRow2: 

		Yr Built: 

		Lp Gas Propane: 

		Natural Gas: 

		Electricity: 

		Wood: 

		Text1: 

		Text2: 

		Text3: 

		Text4: 

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		Text11: 
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On The Job Training Progress Log


Date of Training: _______________________________ Certified Renovator Name:_______________________________
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		On The Job Training Progress Log: 

		Skill Set 9 Bagging Waste: 

		Skill Set 10 Visual Inspection: 

		Cleaning: 

		undefined: 

		Skill Set 8 Exterior Final Cleaning: 

		undefined_2: 

		undefined_3: 

		undefined_4: 

		undefined_5: 

		undefined_6: 

		undefined_7: 

		undefined_8: 

		undefined_9: 

		undefined_11: 

		undefined_12: 

		undefined_13: 

		undefined_15: 

		undefined_16: 

		undefined_17: 

		Row3: 

		Row2: 

		Row1: 

		Text2: 

		Text1: 

		Text4: 

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		Text11: 

		Text12: 

		Text13: 

		Text14: 

		Text15: 

		Text16: 

		Text17: 

		Text18: 

		Text19: 

		Text20: 

		Text22: 

		Text24: 

		Text25: 

		Text26: 

		Text27: 

		Text32: 

		Text3: 

		Text33: 

		Text36: 

		Text41: 

		Text42: 

		Text43: 

		Text44: 

		Text46: 

		Text47: 

		Text51: 

		Text52: 

		Text53: 

		Text54: 

		Text57: 

		Text60: 

		Text61: 

		Text62: 

		Text59: 

		Text58: 

		Text56: 

		Text55: 

		Text50: 

		Text49: 

		Text48: 

		Text45: 

		Text40: 

		Text39: 

		Text38: 

		Text37: 

		Text35: 

		Text34: 

		Text31: 

		Text30: 

		Text28: 

		Text23: 

		Skill Set 3 Cover or Remove FurnitureRow5: 

		Skill Set 2 Setting up Barriers Signs and FlappedRow5: 

		Date of Training: 

		Skill Set 3 Cover or Remove FurnitureRow2: 

		Skill Set 2 Setting up Barriers Signs and FlappedRow2: 








Address:


City: State: Zip Code:


Email: Phone :


Renovation Address: Unit #: 


City: State: Zip Code:


Address:


City: State: Zip Code:


Email: Phone :


Date Certified:


Manufacturer: Manufacture Date: 


Model: Serial #: 


Expiration Date: 


Manufacturer: Manufacture Date: 


Model: Serial #: 


Expiration Date: 


Manufacturer: Manufacture Date: 


Model: Serial #: 


Expiration Date: 


                                                 Test Kit Documentation Form                                   


Renovation Information


Owner Information


Fill out all of the following information that is available about the Renovation Site, Firm, and 


Certified Renovator. 


Certified Firm Name:


Name of Owner/Occupant: 


Test Kit Information 


Certified Renovator Name: 


Use the following blanks to identify the test kit or test kits used in testing components. 


Test Kit #1


Test Kit #2


Test Kit #3
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Renovation Address: Unit #: 


City: State: Zip Code:


Test Location #           Test Kit Used: (Circle only one)             Test Kit  #1        Test Kit #2 Test Kit #3


YES NO Presumed


Test Location #           Test Kit Used: (Circle only one)             Test Kit  #1        Test Kit #2 Test Kit #3


YES NO Presumed


Test Location #           Test Kit Used: (Circle only one)             Test Kit  #1        Test Kit #2 Test Kit #3


YES NO Presumed


Test Location #           Test Kit Used: (Circle only one)             Test Kit  #1        Test Kit #2 Test Kit #3


YES NO Presumed


Test Location #           Test Kit Used: (Circle only one)             Test Kit  #1        Test Kit #2 Test Kit #3


YES NO Presumed


Description of test location: 


      Result: is lead present? (Circle only one)


Description of test location: 


      Result: is lead present? (Circle only one)


      Result: is lead present? (Circle only one)


                                                 Test Kit Documentation Form   continued                      


Description of test location: 


Description of test location: 


      Result: is lead present? (Circle only one)


      Result: is lead present? (Circle only one)


Description of test location: 
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  Certified renovator provided training to workers on (check all that apply):


  


    Posting warning signs       Setting up plastic containment barriers


  Maintaining containment    Avoiding spread of dust to adjacent areas


  Waste handling   Post‐renovation cleaning 


 


 


All objects in the work area removed or covered (interiors)


HVAC ducts in the work area closed and covered (interiors)


  Windows in the work area closed (interiors)


Windows in and within 20 feet of the work area closed (exteriors)


Doors in the work area closed and sealed (interiors)


Doors in and within 20 feet of the work area closed and sealed (exteriors)


if dust clearance testing was performed instead, attache a copy of report. 


I certify under penalty of law that the above information is ture and complete. 


Name and Title  Date


Renovation Recordkeeping Checklist 


Warning signs posted at entrance to work area. 


Work area contained to prevent spread of dust and debris


Copies of renovator and dust sampling technician qualifications (training certificates, certifications) on file


Test kits used by certified renovator to determine whether lead was present on components 


affected by renovation (identify kits used and describe sampling locations and results): 


Name of Firm:


Name of Assigned Renovator: 


Date and Location of Renovation:


Brief Description of Renovation: 


 Name(s) of any Trained Worker(s): 


Waste contained on‐site and while being transported off‐site


Work site properly cleanred after renovation


If necessary, vertical containment installed to prevent migration of dust and debris to adjacent property (exteriors)


Certified renovator performed post‐renovation cleaning verification (describe resutls, including the number of wet and 


dry cloths used):


Name of Dust Sampling Technician,


Inspector, or Risk Assessor, if used:


All chips and debris picked up, protective sheeting misted, folded dirty side inward, and 


taped for removal


Work area surfaces and objects cleaned using HEPA vacuum and/or wet cloths or mops 


(interiors)


Ground covered by plastic extrending 10 feet from work area‐plastic anchored to 


building and weighed down by heavy objects (exteriors)


Doors that must be used in the work area covered to allow passage but prevent spread of dust 


Floors in the work area covered with taped‐down plastic (interiors)
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		Name of Firm: 

		Date and Location of Renovation: 

		Brief Description of Renovation: 

		Name of Assigned Renovator 1: 

		Name of Assigned Renovator 2: 

		Inspector or Risk Assessor if used: 

		Copies of renovator and dust sampling technician qualifications training certificates certifications on file: 

		Certified renovator provided training to workers on check all that apply: 

		affected by renovation identify kits used and describe sampling locations and results: 

		Warning signs posted at entrance to work area: 

		Work area contained to prevent spread of dust and debris: 

		Waste contained onsite and while being transported offsite: 

		Work site properly cleanred after renovation: 

		dry cloths used: 

		1: 

		2: 

		I certify under penalty of law that the above information is ture and complete: 

		Name and Title: 

		Date: 

		Setting up plastic containment barriers: 

		Avoiding spread of dust to adjacent areas: 

		Postrenovation cleaning: 

		Avoiding spread of dust t areas: 

		aning: 

		Setting up plastiment barriers: 

		Text1: 

		Text5: 

		Tex6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		Text11: 

		Text12: 

		Text13: 

		Text14: 

		Text15: 

		Text16: 

		Text2: 








  Client Name:


  Address:


  Phone:
City & County


Own Rent


  Housing: □ Mobile Home □
  Fuel Type □ Propane □


Installed: rBlown Cellulose       rBlown Fiberglass          rBatts             rDense Pack           rOther_________________________
Verified By                                                    


QCI
Verified By   


ODOC State QCI


   sf     sf  
in  in  
in  in  


#bags  #bags  
#bags  #bags  


Y         N Y         N
Y         N Y         N
Y         N Y         N


Y         N Y         N


Y         N Y         N
Y         N Y         N
Y         N Y         N


Installed: rBlown Cellulose       rBlown Fiberglass          rBatts             rDense Pack           rOther_________________________


   cf  


#bags  
#bags  


Y         N


Installed: rBlown Cellulose       rBlown Fiberglass          rBatts             rDense Pack           rOther_________________________


   sf    sf


Hatch Size  in  in
   in    in


Ground Condition: Y         N Y         N
Y         N Y         N
Y         N Y         N
Y         N Y         N


Y         N Y         N
Y         N Y         N
Y         N Y         N
Y         N Y         N
Y         N Y         N
Y         N Y         N
Y         N Y         N
Y         N Y         N
Y         N Y         N
Y         N Y         N
Y         N Y         N


Street


Quality Control Report


 Wx Completed or   In Progress


Multi-family  Single Family


Attic Insulation  (no knob and tube)


Natural gas Electric 


# of bags required:
# used:


Certificate:
Flags:
Depth markers:


Attic Hatch/Access Insulated


Knee walls:
Open chases:


Hatches:


Dry
Moist or Standing Water
Ground Moisture barrier installed
Entrance Signage


Can light(s) sealed:
Vent pipes sealed/dammed:


Can lights:  # sealed_____
Other:


Comments


Floor Insulation 


Total sf ft. of insulated attic space:


Addition depth required:
Existing depth documented at audit:


Chimney sealed/dammed:


Total cu ft. of wall:


Estimate of bags to be used:


Air Sealing


Top Plates:
Wire Holes:
Flue pipes:
Plumbing penetrations:
Vent pipes:
Chimneys:


Entrance Location:


Actual Amount of Material Used:


Lowest Point of Clearance


Actual # of Bags used:


Air leakage points sealed:


Total sq. feet of floor to be insulated:
Estimated amount of material needed:


□
□


   cf  


#bags  
#bags  


Y         N


Crawl Space


Wall Insulation  (no knob and tube)
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Agency Wx Crew RRP Fit Test


Wx QCI  


Energy Auditor:  


Crew Leader:  


 Retrofit Installer  


 Retrofit Installer  


Receipts Work Plan  NEAT/MHEA Audit SIR    H/S Installed


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


Material & Health and Safety Measures Completed
R OQCI        Measure          


Initial Audit Date:________________________________________


Post Wx Date:___________               QCI Date:___________                      ODOC QA Date:___________


10   30  


10   30  

















Comments


CONTINUE ON NEXT PAGE                                                                                                                        





























Agency:________________________________________________


OSHA


10   30  


10   30  


10   30  
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Receipts Work Plan  NEAT/MHEA Audit SIR    H/S Installed


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □


□ □ □ Line #____   □ □





























R OQCI        Measure          














Comments








Material & Health and Safety Measures Completed (cont. from previous page)












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r


r


□
□
□
□
□
□
□
□
□
□
□


QCI Initial & Date                                                                   


Once Correction is Completed   Air Infiltration Missed:


QCI Initial & Date                                                                   


Once Correction is Completed   Other Discrepencies:


  Other Discrepencies:


I have reviewed Form 28 - H&S as well as confirmed visually and diagnostically that all H&S 


Issues were identified and addressed. Client was educated accordingly. OR


QCI Initial & Date                                                                   


Once Correction is Completed   Air Infiltration Missed:


QCI Initial & Date                                                                   


Once Correction is Completed   Other Discrepencies:


Client Comments and 


Satisfaction Level:


Quality Control Inspector  Weatherization Close-Out 


 QCI Required Corrections / Comments
CHECK BOXES BELOW if Correction is Required 


QCI Initial & Date                                                                   


Once Correction is Completed   File /Audit Discrepencies:


By providing my signature below, I hereby certify the following:
●  This unit has been inspected. 


●   All NEAT/MHEA recommended measures and any required Health and Safety measures have been inspected following 


Department of Energy, Oklahoma Department of Commerce and DOE Standard Work Specifications guidelines.


●   PRE and  Post Pressure Diagnostic test were verified.  


●   Worst Case Combustion Appliance Testing at the end of each work day was verified as completed unless no air sealing was done 


during the work day or CAZ was correctly isolated.


The Following H&S Issues/Concerns Were Overlooked or Not Addressed Properly:


Agency Quality Control Inspector
Do Not Sign Below Until ALL Corrections Are Completed and Documented 


Quality Control Inspector Printed Name


Quality Control Inspector Signature Final Close Out Date


QCI Initial & Date                                                                   


Once Correction is Completed   Other Discrepencies:


QCI Initial & Date                                                                   


Once Correction is Completed


QCI Initial & Date                                                                   


Once Correction is Completed   File /Audit Discrepencies:


QCI Initial & Date                                                                   


Once Correction is Completed   File /Audit Discrepencies:


QCI Initial & Date                                                                   


Once Correction is Completed   Air Infiltration Missed:


QCI Initial & Date                                                                   


Once Correction is Completed   Air Infiltration Missed:


Effective 9/1/2018 for DOE 18/DHS 18 Page 4 OODC Form 44







r


r


□
□
□
□
□
□
□
□
□
□
□


ODOC QA  Initial & Date                                                                   


Once Correction is Completed   Air Infiltration Missed:


ODOC QA  Initial & Date                                                                   


Once Correction is Completed   Other Discrepencies:


I have reviewed Form 28 - H&S as well as confirmed visually and diagnostically that all H&S 


Issues were identified and addressed. Client was educated accordingly. OR


The Following H&S Issues/Concerns Were Overlooked or Not Addressed Properly:


ODOC QA Required Corrections / Comments
CHECK BOXES BELOW if Correction is Required 


ODOC QA  Initial & Date                                                                   


Once Correction is Completed   File/Audit Discrepencies:


Client Comments and 


Satisfaction Level:


ODOC QA  Initial & Date                                                                   


Once Correction is Completed   Other Discrepencies:


ODOC QA  Initial & Date                                                                   


Once Correction is Completed   Other Discrepencies:


ODOC QA  Initial & Date                                                                   


Once Correction is Completed   File/Audit Discrepencies:


ODOC QA  Initial & Date                                                                   


Once Correction is Completed   File/Audit Discrepencies:


ODOC QA  Initial & Date                                                                   


Once Correction is Completed   Air Infiltration Missed:


ODOC QA  Initial & Date                                                                   


Once Correction is Completed   Air Infiltration Missed:


ODOC QA  Initial & Date                                                                   


Once Correction is Completed   Air Infiltration Missed:


ODOC QA  Initial & Date                                                                   


Once Correction is Completed   Other Discrepencies:


●   PRE and  Post Pressure Diagnostic test were verified.  


●   All NEAT/MHEA recommended measures and any required Health and Safety measures have been inspected following 


Department of Energy, Oklahoma Department of Commerce and DOE Standard Work Specifications guidelines.


ODOC Quality Assurance Inspector  Weatherization Close-Out 


Quality Assurance Inspector Signature


Do Not Sign Below Until ALL Corrections Are Completed and Documented


Final Close Out Date


Quality Assurance Inspector Printed Name


ODOC Quality Assurance Inspector


●   Worst Case Combustion Appliance Testing at the end of each work day was verified as completed unless no air sealing was done 


during the work day or CAZ was correctly isolated.


●  This unit has been inspected. 


By providing my signature below, I hereby certify the following:
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		Street: 

		City  County Own Street: 

		Rent: 

		Entrance Location: 

		Other: 

		Other_2: 

		Other_3: 

		sfRow1: 

		sfRow1_2: 

		sfRow2: 

		sfRow2_2: 

		Can lights   sealed: 

		Initial Audit Date: 

		Agency: 

		Post Wx Date: 

		QCI Date: 

		ODOC QA Date: 

		Agency Wx Crew: 

		The Following HS IssuesConcerns Were Overlooked or Not Addressed Properly: 

		Satisfaction Level: 

		1: 

		2: 

		3: 

		QCI Initial  Date Once Correction is Completed: 

		File Audit Discrepencies: 

		QCI Initial  Date Once Correction is Completed_2: 

		File Audit Discrepencies_2: 

		QCI Initial  Date Once Correction is Completed_3: 

		File Audit Discrepencies_3: 

		QCI Initial  Date Once Correction is Completed_4: 

		Air Infiltration Missed: 

		QCI Initial  Date Once Correction is Completed_5: 

		Air Infiltration Missed_2: 

		QCI Initial  Date Once Correction is Completed_6: 

		Air Infiltration Missed_3: 

		QCI Initial  Date Once Correction is Completed_7: 

		Air Infiltration Missed_4: 

		QCI Initial  Date Once Correction is Completed_8: 

		Other Discrepencies: 

		QCI Initial  Date Once Correction is Completed_9: 

		Other Discrepencies_2: 

		QCI Initial  Date Once Correction is Completed_10: 

		Other Discrepencies_3: 

		QCI Initial  Date Once Correction is Completed_11: 

		Other Discrepencies_4: 

		Quality Control Inspector Printed Name: 

		Final Close Out Date: 

		The Following HS IssuesConcerns Were Overlooked or Not Addressed Properly_2: 

		Client Comments and: 

		Satisfaction Level 1: 
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Agency Name


Job Number


Agency EA
Review Date


Agency QCI 
Review Date  


State QCI
Review Date


Agency QCI Name


State QCI Name 


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Clients Comments or Notes (if needed)


Number of occupants matches number 
documented living in home.


Dwelling type correct


Dwelling age correct  


Primary and Secondary fuel types 
correct


Number of bedrooms match ASHRAE


Appropriate educational material and 
equipment documentation was 
provided to Client.


 


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Audit Information Comments or Notes (if needed)


Correct cost libraries selected


Conditioned number of stories correct


Conditioned square feet correct


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Walls Comments or Notes (if needed)


N-S and E-W walls square feet match  
and are reasonable. 


Existing wall components and 
insulation levels match field data 
collection


Correct “added insulation” type 
selected


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Windows Comments or Notes (if needed)


ENERGY AUDIT CHECKLIST 


Agency  EA Name
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Existing window components and 
orientation matches field data 
collection


Reasonable exterior shading and 
leakiness values selected


Window dimensions match field data 
collection


Windows modeled for replacement 
meet program specifications and 
documentation provided


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Doors Comments or Notes (if needed)


Existing door components and cardinal 
direction match field data collection. 


Reasonable storm door condition and 
leakiness is selected; orientations 
match field data collection. 


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Unfinished Attics Comments or Notes (if needed)


Is actual attic(s) square footage equal 
to foundation square footage? 


Existing attic(s) components and 
insulation levels match field data 
collection. 


Correct “added insulation” type 
selected


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Finished Attics Comments or Notes (if needed)


Is actual attic(s) square footage equal 
to foundation square footage? 


Existing attic(s) components and 
insulation levels match field data 
collection. 


Correct “added insulation” type 
selected. 


All four components of a finished attic 
are modeled unless field data indicates 
otherwise. 


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Foundations Comments or Notes (if needed)


Foundation(s) square footage is 
reasonable for overall building 
dimensions. 
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Existing foundation(s) components and 
insulation levels match field data 
collection. 


Correct foundation type selected


Correct “added insulation” type 
selected


Proper foundation type selected  


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Uninsulated Floors Comments or Notes (if needed)


Floor square footage correct


Components and insulation levels 
match


Correct "added insulation" type 
selected


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Cooling Comments or Notes (if needed)


All cooling systems (Primary & 
Secondary) are accounted for and part 
of the model. 


 


Cooling systems are appropriately 
designated as Primary and Secondary. 


Cooling replacement systems meet "at 
risk" definition. 


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Heating Comments or Notes (if needed)


All heating systems (Primary & 
Secondary) are accounted for and part 
of the model. 


Heating systems are appropriately 
designated as Primary and Secondary. 


Fule fired, unvented secondary heating 
systems have a ANSI Z21.11.2 label. 
Secondary electric space heaters have 
a UL label. 


Existing heating system testing, fuel, 
condition and location match field data 
collection. 
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Replacement system information is 
accurate (AFUE, Cost, etc.) 


If secondary heating systems present, 
“heat supplied” breakdown is 
reasonable. 


All model #s and manufacturers are 
recorded. 


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Ducts and Infiltration Comments or Notes (if needed)


“Before Wx” CFM50 reading matches 
field data collection. 


“After Wx” CFM50 target reasonable


Infiltration reduction cost reasonable


Before WX Duct CFM25 reading match 
field data collection (total leakage and 
leakage to outside). 


After WX Duct CFM25 reading match 
field data collection (total leakage and 
leakage to outside). 


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Water Heating Comments or Notes (if needed)


Existing equipment information, fuel, 
and location match field data 
collection. 


Replacement water heater selected is 
correct model. Correct fuel selected.


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Refrigerators Comments or Notes (if needed)


Existing equipment information and 
location match field data collection. 


Replacement refrigerator selected is 
correct size, and model number is 
entered. 


Replacement model kwh/yr rating is 
equal to or less than than what which 
was modeled. 


Agency EA
(Y/N)


Agency QCI   
(Y/N)


State QCI 
(Y/N) Misc. Measures Comments or Notes (if needed)


All repairs modeled are reasonable 
and justified. 


All Health and Safety Issues (e.g. user 
defined measures)  match field data 
collection. 
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All H&S measures modeled are 
allowable per CAA Manual 
Requirement 307. 


All identified costs (CFL/LED bulbs, 
flow restrictors, etc.) are entered. 
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		All heating systems Primary: 

		Comments or Notes if neededAll heating systems Primary  Secondary are accounted for and part of the model: 

		Agency EA YNRow2_8: 

		Heating systems are appropriately: 

		Comments or Notes if neededHeating systems are appropriately designated as Primary and Secondary: 

		Agency EA YNRow3_8: 

		Fule fired unvented secondary heating: 

		Comments or Notes if neededFule fired unvented secondary heating systems have a ANSI Z21112 label Secondary electric space heaters have a UL label: 

		Agency EA YNRow4_3: 

		Existing heating system testing fuel: 

		Comments or Notes if neededExisting heating system testing fuel condition and location match field data collection: 

		Replacement system information is: 

		Replacement system information is accurate AFUE Cost etc: 

		If secondary heating systems present heat supplied breakdown is reasonable: 

		All model s and manufacturers are recorded: 

		Agency EA YNRow1_10: 

		Before Wx CFM50 reading matches: 

		Comments or Notes if neededBefore Wx CFM50 reading matches field data collection: 

		Agency EA YNRow2_9: 

		Agency QCI YNRow2_5: 

		State QCI YNRow2_5: 

		Comments or Notes if neededAfter Wx CFM50 target reasonable: 

		Agency EA YNRow3_9: 

		Agency QCI YNRow3_7: 

		State QCI YNRow3_7: 

		Comments or Notes if neededInfiltration reduction cost reasonable: 

		Agency EA YNRow4_4: 

		Before WX Duct CFM25 reading match: 

		Comments or Notes if neededBefore WX Duct CFM25 reading match field data collection total leakage and leakage to outside: 

		Agency EA YNRow5_2: 

		After WX Duct CFM25 reading match: 

		Comments or Notes if neededAfter WX Duct CFM25 reading match field data collection total leakage and leakage to outside: 

		Agency EA YNRow1_11: 

		Agency QCI YNRow1_6: 

		State QCI YNRow1_6: 

		Comments or Notes if neededExisting equipment information fuel and location match field data collection: 

		Agency EA YNRow2_10: 

		Agency QCI YNRow2_6: 

		State QCI YNRow2_6: 

		Comments or Notes if neededReplacement water heater selected is correct model Correct fuel selected: 

		Agency EA YNRow1_12: 

		Existing equipment information and: 

		Comments or Notes if neededExisting equipment information and location match field data collection: 

		Agency EA YNRow2_11: 

		Replacement refrigerator selected is: 

		Comments or Notes if neededReplacement refrigerator selected is correct size and model number is entered: 

		Agency EA YNRow3_10: 

		Replacement model kwhyr rating is: 

		Comments or Notes if neededReplacement model kwhyr rating is equal to or less than than what which was modeled: 

		Agency EA YNRow1_13: 

		All repairs modeled are reasonable: 

		Comments or Notes if neededAll repairs modeled are reasonable and justified: 

		Agency EA YNRow2_12: 

		All Health and Safety Issues eg user: 

		Comments or Notes if neededAll Health and Safety Issues eg user defined measures  match field data collection: 

		allowable per CAA Manual: 

		All HS measures modeled are allowable per CAA Manual Requirement 307: 

		All identified costs CFLLED bulbs flow restrictors etc are entered: 

		Agency EA YNRow3_3: 

		Agency QCI YNRow3_3: 

		State QCI YNRow3_3: 

		Agency EA YNRow3_33232: 

		Agency QCI YNRow3754t4efes: 

		State QCI YNRow3_986rtfgc: 

		Agency EA YNRow3_365rtd: 

		Agency QCI YNRow3_3788888: 

		State QCI YNRow3_30000: 

		Agency EA YNRow3_56553542: 

		Agency QCI YNRow3_3kkkkk: 

		State QCI YNRow3_sssss: 

		Agency EA YNRow3_43532qrfsazd: 

		Agency QCI YNRow3_324332wqdafs: 

		State QCI YNRow3_3vvbvbv: 

		Agency EA YNRow1_4: 

		Existing door components and cardinal: 

		Agency EA YNRow1_43232: 

		l: 

		Agency EA YN: 

		Text1: 

		Text2: 

		Foundations square footage is: 

		Text3: 

		Text4: 

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		Text11: 

		Text12: 

		Text13: 

		Text14: 

		Text15: 

		Text16: 

		Text17: 

		Text18: 

		Text19: 

		Text20: 

		Text21: 

		Text22: 

		Text23: 

		Text24: 

		Text25: 

		Text26: 

		Text27: 

		Text28: 

		Text29: 

		Text30: 

		Text31: 

		Text32: 

		Text33: 

		Text34: 

		Text35: 

		Text36: 

		Text37: 

		Text38: 

		Text39: 

		Text40: 

		Text41: 

		Text42: 








Client Name Date:


 Attic Existing Insulation Type:  r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt         r None 


"
  Installed Insulation Type:  r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt         r __________ 


NEAT/MHEA Required  R-Value:


"
"
"
"


 Wall Existing Insulation Type:    r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt       r None 


         Wall Existing R-Value:          Wall Existing Thickness:


  Wall Installed Insulation Type:  r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt   


Wall NEAT/MHEA R-Value: Wall Installed Thckness:


Installed R-Value:        # Used:


 Floor Existing Insulation Type:  r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt       r None 


Floor Existing R-Value: " Floor Existing Thickness: "


 Floor Installed Insulation Type:  r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt  


Wall NEAT/MHEA R-Value: Wall Installed Thckness:


Installed R-Value:        # Used:


Attach  Printed Insulation Chart from Insulation Bag or Printout Chart of Specific Brand Used


  Installed Thickness:


  Settled Thickness:


Client Signature


Wall &/or Floor 
  Total Insulatable square feet:_________________


Attic Space


I certify that I have received a copy of this Insulation Installation sheet 


 Insulation Summary Sheet


# of Bags Required:


# of Bags Used:


          Existing R-Value:


 Existing Thickness:


          Actual R-Value Installed:


This Form is to be retained in client weatherization file with insulation chart attached


  Total Insulatable square feet:_________________


# Bags Batts Required:


# Bags Batts Required:


Date
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Client Name Date:


 Attic Existing Insulation Type:  r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt         r None 


"
  Installed Insulation Type:  r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt         r __________ 


NEAT/MHEA Required  R-Value:


"
"
"
"


 Wall Existing Insulation Type:    r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt       r None 


         Wall Existing R-Value:          Wall Existing Thickness:


  Wall Installed Insulation Type:  r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt   


Wall NEAT/MHEA R-Value: Wall Installed Thckness:


Installed R-Value:        # Used:


 Floor Existing Insulation Type:  r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt       r None 


Floor Existing R-Value: " Floor Existing Thickness: "


 Floor Installed Insulation Type:  r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt  


Wall NEAT/MHEA R-Value: Wall Installed Thckness:


Installed R-Value:        # Used:


Attic Space


 Insulation Summary Sheet
(Attach Printed Insulation Chart from Insulation Bag or Chart Printout of Specific Brand Used)


This Form is to be retained in client weatherization file with insulation chart attached


  Total Insulatable square feet:_________________


          Existing R-Value:


 Existing Thickness:


          Actual R-Value Installed:


  Installed Thickness:


  Total Insulatable square feet:_________________


  Settled Thickness:


# of Bags Required:


# of Bags Used:


Wall &/or Floor 


# Bags Batts Required:


# Bags Batts Required:
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Client Name Date:


 Attic Existing Insulation Type:  r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt         r None 


"
  Installed Insulation Type:  r Blown Cellulose     r Blown Fiberglass      r Fiberglass Batt         r __________ 


NEAT/MHEA Required  R-Value:


"
"
"
"


 Insulation Summary Sheet
(Attach Printed Insulation Chart from Insulation Bag or Chart Printout of Specific Brand Used)


This Form is to be retained in client weatherization file with insulation chart attached


Attic Space


          Actual R-Value Installed:


 Existing Thickness:


  Total Insulatable square feet:_________________


          Existing R-Value:


  Installed Thickness:


  Settled Thickness:


# of Bags Required:


# of Bags Used:


Effective 9/1/2018 for DOE 18/DHS 18 ODOC Form 46





		Client Name: 

		Date: 

		Total Insulatable square feet: 

		Existing RValue: 

		Existing Thickness: 

		undefined: 

		NEATMHEA Required RValue: 

		Actual RValue Installed: 

		Installed Thickness: 

		Settled Thickness: 

		of Bags Required: 

		of Bags Used: 

		Total Insulatable square feet_2: 

		Wall Existing RValue: 

		Wall Existing Thickness: 

		Wall NEATMHEA RValue: 

		Wall Installed Thckness: 

		Installed RValue: 

		Bags Batts Required: 

		Floor Existing RValue: 

		Floor Existing Thickness: 

		fill_28: 

		Wall NEATMHEA RValue_2: 

		Wall Installed Thckness_2: 

		Installed RValue_2: 

		Bags Batts Required_2: 

		Date_2: 

		Client Name_2: 

		Date_3: 

		Total Insulatable square feet_3: 

		Existing RValue_2: 

		Existing Thickness_2: 

		undefined_2: 

		NEATMHEA Required RValue_2: 

		Actual RValue Installed_2: 

		Installed Thickness_2: 

		Settled Thickness_2: 

		of Bags Required_2: 

		of Bags Used_2: 

		Total Insulatable square feet_4: 

		Wall Existing RValue_2: 

		Wall Existing Thickness_2: 

		Wall NEATMHEA RValue_3: 

		Wall Installed Thckness_3: 

		Installed RValue_3: 

		Bags Batts Required_3: 

		Floor Existing RValue_2: 

		Floor Existing Thickness_2: 

		fill_26: 

		Wall NEATMHEA RValue_4: 

		Wall Installed Thckness_4: 

		Installed RValue_4: 

		Bags Batts Required_4: 

		Client Name_3: 

		Date_4: 

		Total Insulatable square feet_5: 

		Existing RValue_3: 

		Existing Thickness_3: 

		undefined_3: 

		NEATMHEA Required RValue_3: 

		Actual RValue Installed_3: 

		Installed Thickness_3: 

		Settled Thickness_3: 

		of Bags Required_3: 

		of Bags Used_3: 

		Check Box1: Off

		Text2: 

		Check Box2: Off

		Check Box3: Off

		Text4: 

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box16: Off

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box15: Off

		Check Box20: Off

		Check Box201: Off

		Check Box202: Off

		Check Box203: Off

		Check Box204: Off

		Check Box205: Off

		Check Box206: Off

		Check Box207: Off

		Check Box208: Off

		Check Box209: Off

		Check Box2100: Off

		Check Box211: Off

		Check Box212: Off

		Check Box213: Off

		Check Box214: Off

		Check Box215: Off

		Check Box216: Off

		Check Box217: Off

		Check Box218: Off

		Check Box219: Off

		Check Box220: Off

		Check Box221: Off

		Check Box24: Off

		Check Box25: Off

		Check Box26: Off

		Check Box27: Off

		Check Box28: Off

		Check Box29: Off

		Check Box30: Off

		Check Box31: Off








Product Warranties



Windows Purchased From: Phone: # of windows replaced: None were replaced:
Window Panes Repaired From: Phone: # of windows replaced: None were replaced:


Door(s) Purchased From: Phone: # of doors replaced: None were replaced:


Door(s) Purchased From: Phone: # of doors replaced: None were replaced:





HVAC Installer Name: Phone: Unit was replaced Unit was not replaced


Description of Work Completed: 


System Replacement Type:



Plumber Name: Phone: Unit was replaced Unit was not replaced


Description of Work Completed: 



Brand and Model # Item #


Purchased From: Phone: Unit was replaced Unit was not replaced



Brand and Model # Item #


Purchased From: Phone: Unit was replaced Unit was not replaced


Windows / Doors  Please contact the manufacturer if materials, windows/doors are damaged or malfunction past 30 days of installation


Date


I have received all equipment manuals as well as a copy of the warranty information for the specified product/appliance(s) installed in my home which were 
paid for with weatherization grant funding. I understand that any malfunction of these appliances is between myself and/or Manufacturer.


Agency Signature Date


Refrigerator  Replacement  Warranty   (see manufacturer documentation provided to you upon delivery)


Miller Console Heater:   1 yr warranty parts
All other brands:
Central Unit Replacements


Carbon Monoxide Detector          Smoke Alarms               ASHRAE Required Fan Installed 


  If registered, 10 year warranty on all parts of unit


Water Heater  (Labor is not included in warranty)  Please contact the manufacturer if materials, windows/doors are damaged or malfunction past 30 days of installation


All Water Heater Installations:   1 yr warranty parts


Weatherization Client Signature


Heat/Air  (Labor is not included in warranty) Please contact the manufacturer if materials, windows/doors are damaged or malfunction past 30 days of installation


  Contact manufacturer for warranty information


  10 yr combustion chamber warranty (only covers combustion)


Warranties Based on System Replacement Type:
Cozy Direct Vent Wall Heater:


Effective 9/1/2018 for DOE 18/DHS 18 ODOC Form 48







Product Warranties



Windows Purchased From: Phone: # of windows replaced: None were replaced:
Window Panes Repaired From: Phone: # of windows replaced: None were replaced:


Door(s) Purchased From: Phone: # of doors replaced: None were replaced:


Door(s) Purchased From: Phone: # of doors replaced: None were replaced:





HVAC Installer Name: Phone: Unit was replaced Unit was not replaced


Description of Work Completed: 


System Replacement Type:



Plumber Name: Phone: Unit was replaced Unit was not replaced


Description of Work Completed: 



Brand and Model # Item #


Purchased From: Phone: Unit was replaced Unit was not replaced



Brand and Model # Item #


Purchased From: Phone: Unit was replaced Unit was not replaced


All Water Heater Installations:   1 yr warranty parts


Refrigerator  Replacement  Warranty   (see manufacturer documentation provided to you upon delivery)


Carbon Monoxide Detector          Smoke Alarms               ASHRAE Required Fan Installed 


Warranties Based on System Replacement Type:
Cozy Direct Vent Wall Heater:   10 yr combustion chamber warranty (only covers combustion)
Miller Console Heater:   1 yr warranty parts
All other brands:   Contact manufacturer for warranty information
Central Unit Replacements   If registered, 10 year warranty on all parts of unit


Water Heater  (Labor is not included in warranty)  Please contact the manufacturer if materials, windows/doors are damaged or malfunction past 30 days of installation


Windows / Doors  Please contact the manufacturer if materials, windows/doors are damaged or malfunction past 30 days of installation


Heat/Air  (Labor is not included in warranty) Please contact the manufacturer if materials, windows/doors are damaged or malfunction past 30 days of installation


Effective 9/1/2018 for DOE 18/DHS 18 ODOC Form 48





		Windows  Doors Please contact the manufacturer if materials windowsdoors are damaged or malfunction past 30 days of installation: Off

		HeatAir Labor is not included in warranty Please contact the manufacturer: Off

		Water Heater Labor is not included in warranty  Please contact the manufacturer: Off

		Refrigerator Replacement  Warranty: Off

		Carbon Monoxide Detector: Off

		None were replaced: 

		Windows Purchased From 1: 

		Windows Purchased From 2: 

		Phone: 

		of windows replaced: 

		Phone_2: 

		of windows replaced_2: 

		Doors Purchased From: 

		Phone_3: 

		of doors replaced: 

		Doors Purchased From_2: 

		Phone_4: 

		of doors replaced_2: 

		None were replaced_2: 

		None were replaced_3: 

		None were replaced_4: 

		HVAC Installer Name: 

		Phone_5: 

		Description of Work Completed: 

		System Replacement Type: 

		undefined: 

		Phone_6: 

		Description of Work Completed_2: 

		see manufacturer documentation provided to you upon delivery: 

		Item: 

		undefined_2: 

		Phone_7: 

		Smoke Alarms: Off

		ASHRAE Required Fan Installed: Off

		undefined_3: 

		Item_2: 

		Date: 

		Date_2: 

		Windows  Doors Please contact the manufacturer if materials windowsdoors are damaged or malfunction past 30 days of installation_2: Off

		HeatAir Labor is not included in warranty Please contact the manufacturer_2: Off

		Water Heater Labor is not included in warranty  Please contact the manufacturer_2: Off

		Refrigerator Replacement  Warranty_2: Off

		Carbon Monoxide Detector_2: Off

		None were replaced_5: 

		Windows Purchased From 1_2: 

		Windows Purchased From 2_2: 

		Phone_8: 

		of windows replaced_3: 

		Phone_9: 

		of windows replaced_4: 

		Doors Purchased From_3: 

		Phone_10: 

		of doors replaced_3: 

		Doors Purchased From_4: 

		Phone_11: 

		of doors replaced_4: 

		None were replaced_6: 

		None were replaced_7: 

		None were replaced_8: 

		HVAC Installer Name_2: 

		Phone_12: 

		Description of Work Completed_3: 

		System Replacement Type_2: 

		undefined_4: 

		Phone_13: 

		Description of Work Completed_4: 

		see manufacturer documentation provided to you upon delivery_2: 

		Item_3: 

		undefined_5: 

		Phone_14: 

		Smoke Alarms_2: Off

		ASHRAE Required Fan Installed_2: Off

		1: 

		2: 

		Item_4: 

		Phone_15: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Text14: 

		Text15: 

		Check Box18: Off

		Check Box19: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Check Box25: Off

		Check Box26: Off

		Check Box27: Off

		Check Box28: Off

		Check Box29: Off

		Check Box30: Off






Form 49

		Agency Name						Reporting
Period

		H&S Measure Report

		H&S Issue		Measure		 Measure Cost		Enter # of Times 
Installed/Completed		Total Cost

										

										

										

										

										

										

										

										

										

										

										

										

										

										

										

										

										

										

										

										

										

										

								TOTAL COST 
THIS QUARTER		







1


2


3


4


5


A


B


Agency Name


H&S Issue


Measure


H&S Measure Report








 


 


 


 
Addendum 2020-002 


 
Addendum to Community Action Agency Contractor Implementation Manual  


 
Requirements for Programs 


Procurement of Vehicles 
EFFECTIVE August 25, 2020  


For vehicle purchases funded with Community Service Block Grant (CSBG) grant dollars, 


including the Coronavirus Aid, Relief, and Economic Security Act (CARES) grant funds, ODOC has 


elected to impose the procurement standards of OMB, and is electing to default to 45 CFR 75 for 


ODOC approval (rather than the Uniform Guidance which states the Federal agency approves 


over $5,000).  This requirement applies only to CSBG and CSBG CARES funded purchases.  For 


vehicles purchased and/or used for any other program, you must adhere to the vehicle purchase 


and usage requirements of those programs.  


The procurement process for all Vehicle purchases shall follow the following standards: 


Subgrantees are required to conduct an Analysis of Need and Usage when considering a vehicle 


purchase.  All factors relevant to the procurement of vehicles must avoid acquisition of 


unnecessary or duplicative items and/or purchasing a higher-cost vehicle than is necessary.   


1. A Cost Analysis must be conducted to determine cost efficiency of lease versus purchase 


alternatives, and any other appropriate analysis to determine the most economical 


approach.  Subgrantees must utilize a cost analysis tool such as: 


https://calculator.me/vehicle/operating-cost.php or an equivalent analysis tool to 


assure the purchase is economical. 


2. Costs must be allocated to the programs that receive benefit from the costs on a 
relative basis. This would apply to leases and purchases.  CSBG has additional flexibilities 
to be used to support other programs that serve the same population.  


3. Costs for vehicles must be reasonable.  This does not mean that the Subgrantee is 
required to accept the lowest bid/cost, but that the decision should be prudent. This 
would apply to leases and purchases. 


4. All vehicle purchases must receive prior written approval from ODOC.  Subgrantees 
must submit a written request for vehicle purchases to ODOC that includes the 
following: 


a. Analysis of Need: written narrative describing the need for the vehicle and how it 


shall be used 


b. Cost Analysis to determine cost efficiency of lease versus purchase alternatives 


c. Financial information such as price of vehicle, amount requested to be paid by 


ODOC contract(s) and amount to be paid with use of other agency funds 



https://www.govinfo.gov/content/pkg/CFR-2015-title45-vol1/pdf/CFR-2015-title45-vol1-part75.pdf

https://calculator.me/vehicle/operating-cost.php





 


 


d. All other CAA and ODOC policies for equipment tracking, disposition, usage and 


maintenance must be followed 


5. Subgrantees are required to follow established ODOC procurement procedures for all 


vehicle purchases: 


a. Purchases under $5,000: Informal price comparison.  


b. Purchases $5,001 - $15,000: Three telephone bids.  


b. Purchases $15,001 - $25,000: Three or more written price quotations. 


c. Purchases over $25,000 – Advertised Procurement 


6. Agencies may opt to use the State Contract for vehicle purchases in lieu of bidding 
out vehicles with local vendors. 


7. As part of internal controls, agencies must have written vehicle usage procedures. 
 


 
 


 







